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PREFACE. 



An author owes it to himself, upon coming before the pub- 
lic, to assume an attitude of which he need riot be ashamed, 
whatever may be the opinions formed respecting his work. 
In the warmth of composition, or the ardor of controversy, 
he may have often betrayed prejudice and undue self-confi- 
dence ; he may have erred, even while engageij in detecting 
error, and have injured the interests of truth amidst his efforts 
to strengthen her cause. I would offer a few prefatory re- 
marks, not merely in courtesy to my reader, but in justice to 
the feelings with which I regard this volume, now completed, 
and about to be sent abroad. While it is yet within my own 
hands, let me be the first to stamp my work with the inevita- 
ble mark of imperfection. 

I am conscious that the Essays contained in this volume do 
but partial justice to the subjects of which they treat. Two 
of them, those upon Neuralgia and Direct Exploration, were 
necessarily written within a very limited period ; the other 
engaged my attention for a much longer time. I shall say 
a few words respecting each of them in the order in which 
they are arranged. 

When the question respecting the Indigenous Intermittent 
Fever of New England first met my eye, I was disposed to 
consider the investigation as promising little to any one, an(} 
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least of all to myself, recently established in the medical 
profession, little familiar with our local medical history, and 
having few acquaintances beyond my immediate vicinity. 
The first researches which I made were little satisfactory, 
and it was only after a considerable time that I was con- 
vinced the subject offered any reasonable motive to continue. 
I am fully aware that this dissertation contains much that is 
arid and wearisome ; that its pretensions are of the hum- 
blest nature, as presenting little more than the details of 
facts, and that very often in the language of others ; and 
yet I wish to have it understood that it required far more 
time and patience than both the others united. Those who 
glance their eye over a few pages of historical research^are 
very apt to deceive themselves as to the efforts which they 
cost the author, and if I must own that I have been often 
tedious, and always unambitious in this dissertation, I must 
be permitted to say that those who judge of the labor by 
the results will perhaps do me injustice. 

The Essay on Neuralgia contains ideas and arguments 
firom which many of its readers will necessarily differ. I can 
only say that in citing opinion after opinion from others, in 
order to examine and reject them, I have followed the plain 
dictates of my reason, and it is only in two or three instances 
that I have been conscious of any feelings or prejudices 
about the matter in dispute ; which I leave to the reader's 
sagacity to discover, only suggesting that a writer's dislikes 
and partialities respecting doctrines and dogmatists have little 
to do with his arguments, and sometimes add vivacity to a 
dull discussion. 

The Essay on Direct Exploration has been once printed, 
and presented by the munificence of an individual, under the 
auspices of the Massachusetts Medical Society, to all the 
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members of that Association. I cannot but mention this cir- 
cumstance with satisfaction, and express the wish that it had 
been worthier of this honor. In presenting it once more, 
with some corrections and alterations, to the public, I have 
been partly influenced by the desire of bringing all my pro- 
ductions of this nature into a single volume. No one is more 
thoroughly aware than myself of the deficiencies of this 
dissertation. To answer the question satisfactorily, it would 
be necessary to pass some years in a hospital, examining 
every case through the whole series of medical diseases, by 
all the physical and all the rational signs, and by an exact 
analysis of these cases to decide the question of their relative 
importance and utility. 

I have throughout the volume subjoined my authorities at 
the foot of the page, preferring the charge of pedantry to that 
of vagueness and inaccuracy, and having learned from expe- 
rience the value of such references. For whatever may be 
rash and erroneous in these treatises, the recorded vote of the 
Boylston Medical Committee, " That the Board do not con- 
sider themselves as approving the doctrines contained in any 
of the Dissertations to which the premiums may be adjudged,'* 
renders me alone responsible. It is not my present intention 
to become a candidate for these honors hereafter, and I could 
not find a fitter occasion to express the feehngs of gratitude 
with which all true lovers of Science, and especially those 
who have received the, rewards his liberality provided, must 
regard the name of that generous patron of medical learning 
with whose honored memory it is my pleasure as well as my 
duty to associate whatever these pages may contain of inter- 
est or utility. 
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INDIGENOUS INTERMITTENT FEVER 



IN NEW ENGLAND. 



Peneveraiido. 



DISSERTATION. 



« TO WHAT EXTENT, AND IN WHAT PLACES HAS INTERMITTENT FEVER 

BEEN INDIGENOUS IN NEW ENGLAND ?»' 

As the question proposed by the Committee is a 
purely historical one, and therefore to be answered 
by presenting the greatest practicable number of facts, 
attested as well as circumstances allow, and arranged 
in the most connected order to which they can be 
reduced, I may proceed with little ceremony to thrust 
m my sickle upon the scanty harvest before me. I 
shall only ask for a few moments to consider both 
the favorable and forbidding aspects of the question ; 
to point out the plan which I intend to follow ; to 
mention a few of the laws ascertained by experience 
with regard to the production of the disease in ques- 
tion ; and pass to the humble task which I have un- 
dertaken, perhaps unconscious of the weariness and 
vexations with which it may be attended. 

I may remark, in the first place, that the striking 
character of the disease renders it a favorable subject 
for the medical historian. He may indeed be deceiv- 
ed as to the place of its origin, for it often remains 
latent in the system for many months, perhaps, in 

1 



2 DISSERTATION ON 

some instances, for years. It is by no means uncom- 
mon to meet with cases of intermittent fever in the 
most salubrious districts of New England, in persons 
who have been residing for a considerable time at a 
distance from any known source of Malaria. But 
we generally find, that such individuals have been, 
within the course of the year, in places where the 
disease is acknowledged to be endemic ; in the West- 
ern States; very frequently in the western parts of 
New York ; sometimes in regions still more remote, 
as in a case lately under my own care, where the 
patient had contracted the affection in the West In- 
dies. To this circumstance in the history of the dis- 
ease, most of my correspondents have alluded, and 
it is so generally known, that such cases are almost 
always referred to their true origin. This single 
source of fallacy being removed, there remams little 
room for error. The rudest observer can hardly 
overlook the periodical returns of the febrile parox- 
ysm, the manifestation of that wonderful law which 
seems to change his organs into clockwork, to mea- 
sure the mysterious revolutions and phases rf an 
unknown movmg cause ; and thus even vulgar tradition 
becomes of value in relation to phenomena so palpa- 
ble to the simplest apprehension. 

And if this single fact, the definite nature of the 
disease, be almost the only encouraging point in the 
question proposed, I cannot but think, that with all its 
difficulties, and in spite of its apparent sterility, it may 
well excite a deep and serious interest. 

It does not call Sov ingenious speculations, which 
may at any time be annihilated by some unforeseen 
discovery, or thrown by for some more captivating 



INTERMITTENT FEVER. 3 

novelty. It does not ask for a few notions relating to 
some disease which future observation may contra- 
dict, or explain or extend, until they lose their mean- 
ing. It caQs on some quiet student, who has a little 
time, a little patience, a little opportunity, to rescue 
from forgetfulness a series of facts, which but for him 
may perish from the memory of men. Many of the 
lips from which he is to learn, will soon be closed 
for ever ; the gray-haired fathers of his art will soon be 
laid down to rest in the valleys and by the streams, 
and on the hillsides, whose simple annals their memo- 
ries preserved ; new, and perhaps wiser men may 
take their places, but who can fill the records which 
their trembling hands have left untraced ? It is this 
feeling which encourages me, as it may some other 
more competent to the task, to enter the arena with 
the closed vizor and unblazoned shield of an anony- 
mous competitor. 

However imperfectly I may succeed in my attempt, 
that attempt must be useful, by marshalling some of 
the scattered facts from which the medical topogra- 
phy of New England is to be framed. It will be use- 
ful by showing that something may be gleaned by 
the humblest laborer in this scanty field, and not the 
less so, if another should return more richly laden. 
It will be useful, if destined to be known, by afford- 
ing a nucleus around which similar facts may be 
symmetrically arranged. It will be of peculiar utility, 
in contributmg to excite an interest in the members 
of the profession, in the endemics belonging to differ- 
ent regions of New England ; the want of which in- 
terest leaves so many chasms in the path of the 
medical historian. 
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But it is in vain to deny that the investigation is 
surrounded with difficulties. There was no Syden- 
ham among the pilgrims to follow the atmospheric 
constitution through all its changes, and transmit the 
very lineaments and expression of diseases to theii: 
children. While their ecclesiastical councils were in 
solemn debate upon monstrous births* and signal 
providences, the outlines of our early medical history 
faded away almost unnoticed. Something has indeed 
been accomplished in more recent times, in the local 
histories which have been published, but these are 
generally vague and imperfect, and are but as a few 
grains of sand sprinkled over the map of a vast and 
varied territory. A still more limited number of local 
descriptions, expressly medical in their character, has 
testified that a few observmg minds have felt the 
value and interest of such labors to the present and 
the future ; we can only regret that so few have thus 
contributed to the common store of science. The 
entire apathy with which the late attempt of a Com- 
mittee of the Massachusetts Medical Society, appointed 
" to investigate the History of Intermittent Fever in 
the Commonwealth of Massachusetts, and throughout 
New England generally,'' was received, is by no 
means encouraging to such as venture upon the same 
field of investigation. A circular, prepared by this 
Committee "was communicated to all the members 
of this Society, and to a considerable number of phy- 
sicians in the other New England States directly; 
and was also published extensively in the medical 



* See the case of Mary Dyer, in Winthrop's Journal, for an appalling 
description of a few hydatids and coagula. 
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journals and newspapers in various parts of the coun- 
try/' " In answer to this application the Committee 
received communications from but two individuals, 
both stating facts of imJ)ortance, but only one of them 
entering mto any detailed reply to the questions pro- 
posed."^ Having failed to procure materials, they 
requested and received a discharge from the farther 
consideration of the subject. Such is the aspect of 
the question, definite in its intention, interestmg and 
important m its final object, sterile and repulsive bits 
prospects. 

I proceed to mention the plan which I intend to 
follow in the pages strictly devoted to answering the 
question proposed. The poverty and looseness of 
our early histories, so far as they relate to this point, 
has not prevented" me from wading through them 
with more care and labor than they perhaps deserved. 
I shall arrange whatever I have found in their columns 
under the general head — Testimony of the Earlier 
Writers on JVIew England. The facts, much more 
ample and satisfactory, though still very imperfect, 
which I have obtained from more recent sources, in 
different methods, I shall dispose according to a geo- 
graphical order. As the outlines of the States are 
for the most part arbitrary divisions, it seems more 
expedient to follow this plan, than to separate a se- 
ries of facts connected by a common cause, which is 
totally indifferent to State rights and factitious boun- 
daries. I shall, then, bring forward whatever evidence 
I may find, in the following order : 



^ Med. Com. of the Mass. Med. See. Vol. V, part VI, Appendix. 
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1. Facts relating to localities upon the Atlantic 
shore, and its inlets. 

2. Those relating to the places situated upon the 
larger rivers, and their tributaries. 

3. Those relating to places bordering upon lakes 
and ponds. 

4. Any facts which do not fall within these divisions. 

The terms of the question, " To what extent,'' are 
sufficient to justify the introduction of negative evi- 
dence. This will generally be of such a nature as 
to authorize a presumptive conclusion, rather than to 
aflford peremptory proof ; which, indeed, could hardly 
be obtamed with regard to any place, unless the 
graves of its settlers and its patriarchs could restwe 
Ae experience and the traditions which slumber with 
them in the churchyard. If, in the words of a recent 
author,^ ^ it must be plain that to detaQ the geography 
of Malaria for the whole world, would be little else 
than to write a general grammar of geography,'' the 
same remark is true with regard to any part of the 
world, and applies to the region under consideration. 
But however desirable, this cannot at present, if it 
ever can be, accomplished with regard to New Eng- 
land, and we must proceed, like the surveyor, by 
means of a few fixed points and angles, to approxi- 
mate, as well as we may, to the solution of our problem. 

We come to the consideration of some of the laws 
which regulate the production of intermittents, as 
these laws are applicable to New England. I need 
not insist on the character of soil known to be ca- 

^ Maccullocb, Essay on Malaria, Pbilad. 1899. 
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pable of generating these affections, nor on the 
marshes and swamps, and lakes, and rivers, which 
so abundantly diversify the surface of the Eastern 
States. If the salt marshes of Normandy,^ the ^ pond 
occupymg an old gravel pit'' at Woolwich,^ and the 
canal which ornaments the royal gardens of Ver- 
sailles,* have all been scandalously productive of in- 
termittents, how few of the villages of New England 
but have spots a thousand times more open to sus- 
picion ! And in addition to the standmg causes in 
the nature of the soil, the extensive inundations 
which so frequendy take place upon the rivers of this 
region, might seem almost enough of themselves to fill 
its hospitals annually with the diseases produced by 
Malaria. 

The New England States, included between the 
latitudes 4P and 48°, correspond ih their different 
parallels with the pestilential districts of France and 
Italy, and are far to the south of other countries 
commonly affected with intermittents, as England and 
Holland. Nay, even in a much higher latitude, twelve 
degrees to the north of the most remote extremity of 
Maine, the city of Stockholm " is familiarly known for 
the severity and inveteracy of its intermittents."* 
And in our own continent the very general prevalence 
of the same fevers in the parallel of New England, 
to the west of the chain of mountains by which it 
is traversed, both in the United States and in Upper 
Canada, is too well known to require any illustration. 

Again, as the production of Malaria, and the origin 

^ Macculloch, Essay, etc. p. 21. * Ibid. p. 53. ' Ibid. p. 54. 
* Ibid. p. 189. 
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of intennittents is dependent withm certam limits 
upon temperature, we may devote a few lines to that 
of the New England climate. The author whom I 
have repeatedly cited, and who has treated the sub- 
ject of Marsh Miasmata more elaborately and faith- 
fully than any other English author with whom I am 
acquamted, remarks that " Malaria may be expected 
during the warm season, and particularly under the 
various circumstances of heat and moisture formerly 
discussed, m every country in which the mean annual 
temperature is 45, or even less, much more certainly, 
when that reaches to 50, and most indubitably when 
it exceeds that in all such places as the following," — 
which are, alluvial districts attending rivers, whether 
inland or on the seashore, valleys liable to the accu- 
mulation of water, and the margms of lakes. By the 
side of this result of a competent observer, I will place 
such estimates of the mean annual temperature of 
different Eastern States as I have been able to obtain. 



Maine, 


Easjtport, 


41i to 42. 


New Hampshire. 




46,1. 


tt n 


Amherst, 


52,20. 


Vermont. 
Massachusetts. 


Salisbury^ 
Salem, 


53,25. 
43,3. 

48, 86. 


Rhode Island. 


Providence, 


47,28. 



Am. Ahn. for 1836. 

C Wilson's table. Inquiry into 
< the Nature and Treatment 
^ of Spotted Fever, &c. 

C John Farmer Hist. Coll. 2d 
\ series, VII, 67. 

Farmer. 

Wilson's table. 

Dr.Holyoke. Am. Aim. 1837. 

SProf. Caswell. 
Am. Aim. 1837. 



According to Dr. Lovell's meteorological observa- 
tions (Philad. Med. Journal, Vol. IX, p. 464), the 
mean temperature for a year, at four of the New 
England Atlantic stations, namely, Eastport and Port- 
land, Maine, Fort Constitution, near Portsmouth, N. H., 
and Newport, R: I., was 47, 23. 
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And since, at four Western stations, about corres- 
ponding in latitude to those just mentioned, namely, 
Fort St Anthony, Green Bay, Prairie du Chien, and 
Council Bluffs, the mean annual temperature was only 
46, 04, or more than a degree less, while, according 
to the army returns, " at the Western ports, by far 
the greater propwtion of cases are intermittents," and 
the district intervenmg between these stations is full 
of similar cases, we are led to conclude that the ex- 
emption of New England, to a considerable extent, 
from intermittents, cannot be traced to the low stand- 
ard of its mean annual temperature. 

We shall have occasion to witness, in different 
places, the disappearance of fever and ague, in con- 
sequence of agricultural and other changes, artificially 
produced. But it is obvious that the New Englander 
does not principally owe his comparative inununity to 
his greater mdustry and skill in cultivation; other- 
wise, instead of a few scanty traces of the disease in 
question, our early history and traditions would be 
full of its recollections, as they are of the malignant 
angina and the variola, and even our more recent 
writers must have had frequent occasion to allude to 
it, by the side of their tjrphoid pneumonia and pe- 
techial fever. Nor can I believe that the banks of 
the Kennebeck or the Merrimack, or even the Con- 
necticut, have been so much more thoroughly drained 
and furrowed than those of the Hudson or the Gren- 
esee, as to account for their almost entire exemption 
from the endemics of the latter, and certamly the Seine 
and the Rhone, infested as they are with intermit- 
tents, had been for ages under cultivation, before the 
axe of the settler let in the light upon the rivers of 
the West 

2 



10 DISSERTATION ON , 

Having glanced at these more obvious supposed 
causes, and leaving aside all discussion of the more 
subtile questions which naturally arise, but which are 
foreign to my present purpose, I come to the objects 
of my research, which I find 



Quenched in a boggy sjrtis, neither sea 
Nor good dry land — 

And which I must follow, like the fiend, 

O'er bog, or steep, through strait, rough, dense, or rare — 
And swim, or sink, or wade, or creep, or fly. 



( 



INTERMITTENT FEVER. II 



TESTIMONir OF THE EARUER WRITERS ON NEW ENGLAND. 

The general accounts of the climate which they 
have transmitted, are, for the most part, very much in 
favor of its salubrity. In "A brief Relation of the 
Discovery and Plantation of New England," published 
as early as 1622, and republished in the Massachu- 
setts Ifistorical Collections,* the following account is 
given. 

" But this country what by the general and par- 
ticular situation, is so temperate, as it seemeth to hold 
the golden mean, and indeed is most agreeable to 
the nature of our own, which is made manifest by 
experience, the most infallible proof of all assertions ; 
insomuch as our people that are settled there enjoy 
their life and healA much more happily than in olier 
places ; which can be imputed to no other cause, 
than the temperature of the climate,'* &c. 

In a paper entitled *^ New England's Plantation," 
&c. *^ Written in the year 1629, by Mr. Higgeson, a 
Reverend Divine, now there resident," ^ is the follow- 
ing pleasant description. " The temper of the aire of 
New England is one special thing that conunends this 
place. Experience doth manifest that there is hardly 
a more healthfull place to be found in the world that 
agreeth better with our English bodyes." — "And 
therefore I thmke it is a wise course for all cold com- 



* 2d series, Vol. IX, p. 1. 

' Mass. Hist. Collections, Ist series, Vol. I, p. 117. 
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plections to come to take physick in New England ; 
for a sup of New England's aire is better then a whole 
draught of Old England's ale/' 

In the same volume, at the 124th page, is " A letter 
sent from New England by Master Graves, Engynere, 
now there resident," in which are these expressions ; 
" — all which are made good and pleasant through 
this maine blessmg of God, the healthfubiesse of the 
countrie, which far exceedeth all parts that ever I 
have been m. It is observed that few or none doe 
here fal sicke, unless of the scurvy that they bring 
from aboard the ship with them, whereof I have cured 
some of my companions onely by labour." And 
"Captame lohne Smith, sometimes Govemour of 
Virginia, and Admirall of New England," who bemg 
the " pink of chivalry " was doubtless to be depended 
upon in his assertions, tells us, under the date of 
1624, that the town of New Plimoth is "so healthful 
that of the first planters not one hath died this three 
years " — attributing the well known mortality among 
them at their first landing, to their " wandering up and 
downe, in frost and snow, wmd and raine, among the 
woods, cricks, and swamps," * 

The statement of Wood, the author of " New Eng- 
land's Prospect," who left New England in 1633,^ is 
more particular. " In JVew England both men and 
women keep their ordmary complexions, msomuch as 
seamen wonder, when they arrive in those parts, to 



* Advertisements for the Unexperienced Planters of New England 
or any where, London, 1631. Reprinted ui Mass. Hist. Coll. 3d series, 
Vol.111. Vide p. 27. 

' Vide New England's Prospect, Boston, 1764, p. 51. 
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see their countrymen so fresh and ruddy. If the sun 
doth tan any, yet the winter^s cold restores them to 
their former complexion ; and as it is for the outward 
complexion, so it is for the mward constitution ; not 
very many being troubled with inflammations, or such 
diseases as are increased by too much heat: and 
whereas I say not very many, yet dare I not exclude 
any, for death bemg certain to all, in all nations, there 
must be something tending to death of like certainty. 
The soundest bodies are mortal and subject to change, 
therefore fall into diseases and from diseases to death. 
Now the two chief messengers of mentality be fevers 
and callentwes ; but they be easily helped if taken 
in time, and as easily prevented of any that will not 
prove a meer fool to his body. For the common dis- 
eases of England^ they be strangers to the English 
now in that land. To my knowledge I never knew 
any that had the pox, measles, green-sickness, head- 
aches, stone, or consumptions, &c. Many that come 
mfirm out of England retain their old grievances still ; 
and some that were long troubled with lingering dis- 
eases, as coughs of the lungs, consiunptions, &c., have 
been restored by that medicmal climate to their former 
strength and health. God hath been pleased so to 
bless men m the health of their bodies, that I dare 
confidently say it, out of that town from whence I 
came, in three years and a hal^ there died but three, 
one of which was crazed before he came mto the 
land ; the other two were children bom at one birth 
before their time, the mother being accidentally 
hurt." • 



^ Op.ClLp. 11. 
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The author of the " Wonderworking Providence," 
in speaking of the year 1650, says that **This was 
the first noted year wherein any store of people died, 
the ayr and place being very healthy naturally^ made 
this correction of the Lord seem the greater, for the 
most that died were children, and that of an imwonted 
disease here, though frequent in other places," &c.* 

In Hubbard's General History of New England* is 
still further confirmation of the fact so generally agreed 
upon, of the healthfulness of the climate. "Both the 
seacoast and the contineint are mdiiferently mixed of 
mountainous champaigne lands, the aire thereby be- 
coming more salubrious by far, than the next adjoin- 
ing province of Virginia to the south, which consist- 
eth generally both of a lower and richer soyle ; it be- 
ing found by experience that the vapours drawne 
out of the earth in the level and moister parts thereof 
by the directer beames of the sun, and not purified 
by the ventilating of the aire, as is usually seen in 
the higher and more hilly countrys, it useth to make 
tiie places more uriwholsom and obnoxious to dis- 
eases, which the more hilly countrys are fi^ed fix)m." 
— " The heat in the summer and cold in the winter 
seldome are observed to continue in the same degree, 
but are very subject to suddome alterations, fix)m 
whence many epidemicall distempers are knowne to 
proceed oft times." — " However, the purity of the 
aire makes amends for the sharpness of the cold, 
bemg much cleansed m its lower rooms or chambers. 



' Wonderworking Providence of Zion's Saviour in New England. 
London, 1654. Reprinted in Mass. Hist ColL 2d series, Vol. II, etc. 
Vide VoL VIII. p. 19. 

' Boston, 1815, pp. 19, et seq. 
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which are thoroughly purged thereby ; and so is the 
climate preserved from those rotting diseases of coughs 
and consumptions, which other countries where heat 
and moisture prevayles, are more incident unto." — 
And a little farther on, he concludes that " the salu- 
briownesse of the aire in this country depends much 
upon the winter's frosf 

And not to omit the worthy old Governor Win- 
throp, we read in his Journal that " some families have 
forsaken both Providence and others the Caribee 
Islands to come live here. And though our people 
saw what meagre, unhealthful countenances they 
brought hither, and how fat and well liking they soon 
became,"--etc. 

The extraordmary pestilence which wasted the In- 
dians some years before the arrival of the New Eng- 
land colonists, is mentioned by many of the early 
writers, but in general terms. The nearest approach 
to a description of this sickness, that I can find, is 
m the Collections of Gookm. He says, " What this 
disease was, that so generally and mortally swept 
away, not only these, but other Indians, their neigh- 
bours, I cannot well learn. Doubtless it was some 
pestilential disease. I have discoursed with some old 
Indians that were then youths; who say, that the 
bodies all over were exceeding yellow, describing it 
by a yellow garment they showed me, both before 
they (Med and afterwards.'* V It is worthy of remark, 
that Wood speaks of much underwood and certain 
rivers m some places where the Indians died of the 
plague (referring to the same epidemic) ; as between 
Wessaguscus and Plymouth.* 

1 Hist Coll. 1st series, Vol. I, p. 148. * N. England's Prospect, p. 18. 
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I will only add, with regard to this subject, that 
Smith declares that " what disease it was, the salvages 
knew not till the English told them, never havmg 
scene nor heard of the like before/' ^ 

Although, as I have said, the early writers are veiy 
unsatisfactory in their accounts of the prevafling dis- 
eases, yet they have not failed to notice many of the 
more remarkable and fatal ones. But among all the 
writers I have exammed, who allude to the diseases 
of the Indians and the Colonists, of whom I may 
mention Mourt, Wmslow, Smith, Graves, Dudley, 
Winthrop; Wood, Morton, Johnson, Mather, Gookin, 
Josselyn, Hubbard, CaJlender, and Prince, the name 
of fever and ague, or mtermitting fever, is mentioned 
by only four. We shall soon see how far their evi- 
dence is to the point. It is to be remembered, that 
however deficient their accounts and descriptions may 
be, they did notice the actual existence among them- 
selves or the native3 of many diseases not more ex- 
traordinaiy than the one in question. Thus we find, 
that in the authors cited, mention is made of scurvy, 
plague (a term applied to the Indian pestilence), 
smaJl pox, fevers, malignant, mfectious, and pesti- 
lential, fluxes, influenza, throat distemper, cholera 
morbus, or some disease resembling it, consumption, 
venereal disease, toothache, &c. ; so that any con- 
siderable prevalence of intermittent fevers, appear- 
ing as they do in a particular district and -season, 
could hardly fail to have been noted. I have stated 
this negative result without citing the pages where 
these facts are mentioned, or relating the circumstan- 

^ Advertisements, &c. p. 16. 
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I 

ces given by the authors, although it would be only 
copymg the abstract which I have prepared from the 
OTiginals, and which is before me. (And I will add, 
because the Committee know that indexes are some- 
times imperfect, that I have looked over all the works 
I mention page by page, with the exception of some 
few ecclesiastical papers, sermolis, and similar treatises 
of Cotton Mather, which being more likely to cause a ' 
fever than to mention one, I left to some future in- 
vestigator). 

The first author who alludes to the disease, uses 
the following words. " Although the Indians be of 
lusty and healthful bodies, not experimentally know- 
ing the. catalogue of those health-wasting diseases 
which are incident to other countries, as fevers, pleu- 
risies, callentures, agues, obstructions, consumptions, 
subfumigations, convulsions, apoplexies, dropsies, gouts, 
stones, tooth-aches, pox, measles or the like ; but spin 
out the thread of their days to a fair length, number- 
ing threescore, fourscore, some a hundred years, be- 
fore the worlds universal summoner cite them to the 
cravmg grave," ^ &c. 

Having given the text and context, I ^ proceed to 
my commentary. It is most probable that by agues 
the author means intermittent fevers, for thfe word is 
frequently used m this sense by the older writers, ai^d 
never, to my knowledge, applied by them to those 
defluxions, as they would have called them, about the 
teeth and face, sometimes designated by the term 
among our own people. 

But this loose testimony is evidently of no value, 



^ New England^s Proiqpeet, p. 114. 

3 
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I 

the assertion being coupled with others entirely erro- 
neous. Thus it is said by Gookin, a much more com- 
petent witness, that consumption is common among 
the Indians,* and such is the experience of more re- 
cent times. And with regard to another affection, 
" Mr. R. Williams says, that when he first came here, 
the Indians were vastly subject to the Tooth-Ach, and 
that their very stoutest Men complained more of that 
pain^ than their Women of the Pains of D^avaiV^ * 
The sprightly and poetical author of New England's 
Prospect seems to have taken a great fancy to the 
Colony, which he left, however, m 1633 ; and his de- 
scriptions are as florid as those of a speculator in East- 
em lands talking of timber grounds on the Kennebec 
To balance the authority of this worthy adventurer, 
I shall now adduce that of " John Josselyn, Gent" of 
whom Mr. Savage says, m the notes to Winthrop's 
Journal, " His book is a curiosity, sometimes worth 
examinmg, but seldom to be implicitly relied on,'' and 
whose narrations are so liberally embroidered, that I 
cannot wonder at his finding some of them, as he 
says, " taken by some of my sceptique Readers to be 
monstrous lyes/' He tells us that the diseases of the 
Indians are "pestilent Fevers, Plague, Black pox. 
Consumption of the lungs, Fallmg sickness. King's 
evil, and a Disease called by the Spaniards the Plague 
m the back, with us Empyema." "The Diseases 
that the English are afficted with are the same that 
they have m Engkmdy with some proper to JVew Eng- 
land, griping of the bdly (accompanied with Feaver 



^ Hist. Coll. Ist series, Vol. I, p. 173. 
' Callender's Hist. Discourse, p. 101. 
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I 

and Agae^ which turns to the bloody flux, a common 
disease in the Country), &c/' 

"September the 1 (1671), being Saturday, in the 
morning before day, wie set sail and came to Boston 
about three of the clock in the afternoon, where I 
found the Inhabitants exceedingly afflicted with grip- 
ing of the guts, and Fernery and Ague, and bloody 
flux." * 

The next citation which I shall make, is^ from Hub- 
bard's General History of New England. This is the 
most perfect and satisfactory evidence I have been 
able to find among the early writers, and I need 
njake no apology for giving it in full. It is to be 
found in the chapter headed " The first planting of 
New Haven. Some of the most remarkable passages 
concerning that colony," &c. — " They have been at 
several seasons sorely afflicted with diseases, especially 
fevers, which have proved mortal to many. All that 
southerly part of the seacoast having, as more propin- 
quity to Virginia in situation, so a participation with 
it in its climatical diseases, commonly there called 
the seasoning, which is an agae and fever seizing 
upon men in the heat of the summer, chiefly upon 
new comers, therefore called by that name, but not 
sparing the more settied inhabitants, especially in case 
of intemperate drinkmg. Upon these southern coasts 
of New England it is not annual, as m Virginia, 
there being sundry years when there is nothing con- 
siderable of it, nor ordinarily so violent and universal ; 
yet at some times it falls very hard upon the inhab-^ 
itants, not without strange varieties of the dispensa* 

I ■!■■ .1 ■■■ ■■II ■ I ■ ■■■■■■■ ^ ■ I ■ ■ ■ I ■ ■■ .11 ■ »■■>—■■ ■ ^m --■ ■■ ' ^'W9W 

* Account of Two Voyages, &c« pp* 299, 3t33^ 353. 



20 DISSERTATION ON 

tions of Providence, fcwr some years it hath been 
ahnost universal upon the plantations, yet little mor- 
tality ; at other times it hath been very mortal in a 
plantation or two, when others, that have had as many 
sick, have scarcely made one grave ; it hath been 
known also in some years that some one plantation 
hath been smgled out and visited after a sore manner, 
when others have been healthy round about ; so that 
the considerate mhabitants have seen cause to con- 
clude, that though there might be something in the 
climate, yet a Divine Hand hath overruled, that so 
suitable acknowledgments of his greatness and sove- 
reignty might be drawn from those that are unwill- 
ing to learn lessons of that importance. At one time 
or other every plantation, within less than these forty 
years, hath had its turn of heavy mortality, and some 
twice or thrice over; and though somew^hat hath 
been thought to be in the situation of the plantations, 
that some of them have not been so well seated for 
brisk and wholesome air, either for want of judgment 
in the planters, or overlooking that in comparison of 
other inconveniences, yet therein (not denying the 
ordinary interest of second causes) thmgs have been 
carried above such sentiments ; while some planta- 
tions reputed most healthy have been turned as it 
were into graves, and others reputed for sickly have 
had a long and pleasant vacation. This disease, 
wherever it comes, is attended vnth great prostration 
of spirits, and sometimes in the hot fit with strange 
stupefaction of the brain. Strengthening the body with 
cordials, and gentie conducticious aiding of nature, 
hath been found better than sudden and violent 
means by purgation or otherwise ; and blood letting, 
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though much used in Europe for fevers, especially in 
the hotter countries, is found deadly in this fever, even 
almost without escapmg ; the reason whereof is left 
to be inquired by those it may properly concern. 
Setting aside the effects of this disease, those places 
have been generally very healthy, and, that notwith- 
standmg have been all along, and are to this day, 
m a very increasing way, growmg numerous, over- 
stocked, and ready to look out for new plantations 
almost every where." ^ 

This statement, from so respectable an authority 
as Hubbard, would be amply sufficient to prove the 
former existence of intermittents, and that to a con- 
siderable extent, m at least one comer of the scarce- 
suspected soil of New England. We shall bring for- 
ward hereafter other evidence relating to the same 
locality. 

The last positive mention of the disease which I 
have found in the works of the earlier writers, may be 
seen among the lives of those worthies whom Cotton 
Mather has immortalized in the Ms^nalia. The facts 
relate to Mr. John Sherman, Minister of the Church 
in Watertown, the famous John Eliot, commonly 
called the Apostle of the Indians, and Urian Oakes, 
sometime President of Harvard College. 

Mr. John Sherman was bom in Dedham, in the 
coimty of Essex, England, in the year 1613. He 
came to New England in the year 1634, and havmg 
remained a few weeks at Watertown as the assist- 
ant of Mr. Philips, he removed to New Haven. When 
the wind-colic, to use Cotton Mather's metaphor, 

>Pp.384-25. 
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carried Mr. Philips into the haven of eternal rest 
(which was in the year 1644), Mr. Sherman was 
called to succeed him. Here he appeared to have 
remained, and it is mentioned that he lectured for the 
most part once a fortnight in the neighborhood for 
more than thirty years together. 

Of him our author says. " The last sermon which 
he ever preached was at Sudbury. ^^ " Being thus at 
Sudbury, he was taken sick of an Intermittmg, but 
malignant Fever; which yet abated, that he found 
opportunity to return unto his own House at Water- 
town. But this Fever then renewing upon him, it 
prevailed so far, that he soon expired his holy soul ; 
which he did with exjMessions of abundant Faithy 
Jay, and Resignation, on a Saturday evening, enter- 
mg on his Eternal Sabbath, Jugust 8, 1686. Aged 
Seventy two.'' ^ 

Mr. Eliot was bom in England about the year 1605, 
and came to New England m the year 1631. Soon 
after his arrival he jomed the church in Boston, and 
the year after was chosen as teacher and ruler of the 
church in Roxbury. In the words of Mather, " 't was 
m the orb of that church that we had him as a Star 
fixed for very near threescore years.'' He visited 
other parts of New England in the course of his 
labors among the Indians, and among them Natick, 
Lynn, Mashippaug m Plymouth Colony, and Martha's 
Vmeyard are mentioned. He commenced preaching 
to the natives in the year 1646. The circumstance 
which leads me to give these particulars, is the fol- 
lowmg, the date of which is not given, but which 

^ Magnalia Chnsti Americana* London, 1702, p. 165. 
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seems to have taken place in his later years, to judge 
by the first sentence. 

" Had our Blessed Jems at any time sent his wag- 
gons to fetch this old J(Kob away, he would have 
gone without the least Reluctancies. Labouring once 
under a Fever and Ague^ a Visitant asked him. How he 
did 1 And he reply'd, Very welly but arum I expect a 
Paroxism. Said the Visitant, Sir, fear not ; but unto 
that he answered. Fear ! JVb, no; I beenH afraid^ I 
thank Godj I been^t afraid to die ! " * 

That Mr. Eliot exposed himself much in travelling, 
appears fi*om his own words in a letter to Governor 
Winslow. 

" I have not been dry Night nor Day, from the 
third Day of the Week unto the sixth, but so traveled, 
and at Night pull off my Boots, wring my Stockings, 
and on with them again, and' so contmue." * 

Of his final sickness we only know that " He fell 
into some Languishments attended with a Fever^ 
which in a few days brought him into the Pangs of 
De^h.*' 

Urian Oakes was bom in England in the year 
1631, and brought over to New England in his child- 
hood. After finishing his education at Harvard Col- 
lege, he returned to England and was settled at 
Titchfield. At the death of Mr. Mitchel, which hap- 
pened in 1668, Mr. Oakes was sent for to England, 
and came over to take his place as pastor of the 
church in Cambridge. I return to the words of my 
author. " The Church of Cambridge could now show 



' M agDalia Cbristi Americana. London, 1702, p. 196. 
' Ibid. p. 192. 
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this Orient Jewel for divers years, before the Ahnighty 
would have it made up Among Ms jewels ; though 
the Troubles and Sorrows of a Quartan Ague, often 
diverted him from his Publick Services." — " But the 
Colledge m Cambridge languishmg under somewhat 
worse than an Ague, by the Want of a Pnmdent this 
Accomplished Man was invited unto that Place." — 
"Soon after he had accepted his PresidentsMp^ he 
was arrested with a malignant Fecer, which presently 
put an End unto his Days in this World." * (In the 
year 1681). 

A few remarks with regard to these cases, may 
give a better idea of their value as evidence upon our 
question. 

First, it is worthy of notice that Mather does not 
speak of mtermitting fever, or fever and ague, or the 
quartan ague, as if there were any thing unusual in 
the aflfection which he designates by these different 
terms. Secondly, although the disease of Mr. Sher- 
man is called an intermitting fever, the term commonly 
used by the older English writers, as Sydenham and 
Mead, for the disease in question, yet this smgle term 
is not as satisfactory proof of the natxire of the disease, 
as the fact of Mr. Eliot's expecting a paroxysm at a 
moment when he was very well, or the mention of 
the quartan type, one of the rarer and more singular 
forms of the malady, in the case of Mr. Oakes. K 
this affection were really fever and ague, there can be 
Uttle doubt of its having been mdigenous m New Eng- 
land, for Mr. Sherman had been settled at Water- 
town for forty years, and m New England for fifty- 



' Magnalia Americano. London, 1702, Book IV, p. 187. 
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one years ; and I may add, that if he brought his 
ague from England with him half a century before his 
death, he must have had a singularly happy constitu- 
tion, to carry about his disease, to discharge his official 
duties, and to add twenty-six children to the growing 
colony. ' 

There can be no doubt as to the fact of Mr. Eliot's 
being affected with fever and ague, and, it appears to 
me, very litde that the disease was contracted m New 
England. As he came over at the age of twenty- 
six, and as the circumstance I have quoted happened 
late in his long life (if we may judge from the con- 
nection in which it is told), a regular and anticipated 
paroxysm could hardly have been due to any trans- 
atlantic exposure, — and certainly if the breath of Ma- 
laria hovered over a single swamp of New England, 
I know of none who was more likely to inhale it than 
the Indian Aposde. 

There is no doubt, too, that Mr. Oakes had a fever 
and ague, but whether he brought it from England 
with him, or contracted it after his arrival, sleeps for- 
gotten beneath the " Hie jacet Oakesius.'' 

This closes the testimony which I have found in 
the earlier authors. So far, then, as the question 
proposed can be answered from those records of the 
first century of New England which I have examined, 
it would seem that indigenous intermittent fever can 
have prevailed but to a very limited extent, and the 
only place which we can clearly point to, as giving 
origin to the disease, is New Haven. 
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EVIDENCE DERIVED FROM MORE RECENT SOURCES. 

The facts, negative and positive, which will now be 
brought forward, have been obtained principally from 
different medical jomnals and works published in 
this country, from the local histories preserved for 
the most part in the Collections of the Massachusetts 
Historical Society, and from the letters with which I 
have been favored from many of the most respecta- 
ble physicians m New England. I may say, in this 
place, that in the course of these labors, nothing has 
given me greater pleasure than the general courtesy 
and kindness with which my requests for information 
have been received ; and that the strongest reason I 
acknowledge for desiring the success of this essay, is 
that the sacrifice of time and patience, which I have 
perhaps too freely asked of others, may not be ren- 
dered unavailing by any incapacity of my own. 

As the starting-point of our medical survey is to 
be assumed at pleasure, I shall begin with the south- 
western shore of Connecticut, the farthest comer of 
New England washed by the waters of the Sound. 
At this point, so close to the banks of the Hudson, 
and the city of New York, near which mtermitt^its 
are well known, we might expect to meet with the 
same disease. In the place of proof I have nothing 
to give but probability. Dr. Clark Sanford, of Green- 
wich, Connecticut, one of the towns bordering on 
New York, in his " Observations on Peruvian Bark,'' * 

^ Medical Repository, Hex. 3d, Vol. III. 
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addressed to Dr. Rush, of Philadelphia, has the fol- 
lowmg words : 

"The diseases which have occurred during the 
late summer and autumn, have furnished considerable 
opportunity for further use of the essential salt of 
bark. The effects observed in the treatment of in- 
termitting feoers^ correspond nearly with the opinion 
given of this preparation in my printed letter." 

As Dr. Sanford speaks of himself as a country 
practitioner, it is to be supposed that if he saw the 
cases to which he alludes, it was in his own vicmity, 
and very probably withm the limits of New England. 
Such would, on the whole, be my inference bom the 
sentences quoted, but it is possible that " the effects 
observed in the treatment of intermitting fevers,'' 
were observed by others and communicated to him. 

I have no record of the medical history of any 
other town along the coast imtil we come to New 
Haven. I have already adduced the testimony of one 
of the earlier writers to show that this town was liable 
to intermittent fever. In consequence of the circum- 
stances mentioned, I addressed a letter to Professor 
Hubbard, of New Haven, who was kind enough to 
answer me in the tetter from which I quote the fol- 
lowing passages : 

" I would observe that previous to the last seven 
years, I practised my profession in the town of Pom- 
fret, Wmdham county, Connecticut, and of course as 
I was not able to answer the inquiries as it respected 
New Haven, I addressed a note to Dr. Eli Ives of 
this place. Professor of Medicine in the Medical In- 
stitution of Yale College. Dr. Ives has practised his 
profession in this place for more than thirty years, 
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and in addition to that drcumstance, his father was a 
physician in this place, and he enjoyed the acquaint- 
ance and friendship of his elder brethren in the pro- 
fession/' 

" In answer to my note, Dr. Ives remarks, * Inter- 
mittents have prevailed in New Haven and its vicin- 
ity from time immemorial, as 1 learn from one who 
practised medicine for more than seventy years.' 
[Here Dr. Ives refers to the late Dr. Eneas Munson, 
who died in this place in the year 1826, aged 92 
years]. ^ A few cases ' (Dr. I. remarks), ^ have occm*- 
red since the year 1800, but I have not seen a case 
originating in this vicinity for twenty-five years.' " 

Such is the mformation respecting New Haven, 
contained in Dr. Hubbard's letter, to which I shall 
again have occasion to refer, in speaking of some 
other localities which it mentions. 

In a letter from Dr. Eneas Munson, Senior, pub- 
lished in Webster's Collection of Papers on Bflious 
Fevers, are the following words. " We have never, 
in this part of the country (except in a single in- 
stance, in the year 1743, mentioned in the preceding 
letter), been acquainted with a fever altogether simi- 
lar to the one in question." " We have often seen 
continual endemial fevers, intermittent^ and remittent 
bilious fevers, originatmg from the putrid gases of 
animals and vegetables, commixed, as from draining 
of ponds and stagnant waters," * &c. 

In a notice of the town of Guilford, in the HistcM*- 
ical Collections, nothing is said of its diseases, and we 
therefore pass from New Haven to New London. In 

* Page 191. 
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the 2d volume of the first Hexade of the Medical Re- 
pository, is a letter of the Rev. H. Channing, on the 
pestilaitial disease which prevailed at New London, in 
the year 1798, in which it is asserted that the town has 
" an elevated situation, with scarcely any low lands to 
generate marsh miasma," and " that it has ever been 
famed for the purity of its air and the health of its 
inhabitants." Nor, in the midst of the controversy 
which arose on the question whether the yellow fever 
of New London were indigenous or imported, have 
I found any thing to show that intermittents were 
known as an endemic in this place ; which would 
seem most likely to happen, had such an endemic 
been known to the writers. 

The next locality respecting which I have any 
information, is Block Island, which bemg an append- 
age of one of the New England States, I mtroduce in 
this connection. Dr. Willey has given an atccount in 
the Medical Repository of a fever which prevailed 
during the year 1801 in this island, and a medical 
history of the place in the same volume.* I will only 
say, that it appears from these papers that the diseases 
of the island had been little observed befoi^e his own 
residence upon it, and that there is no trace of the ex- 
istence of intermittents to be found in these documents. 

Returning to the main land, I find the following 
sentence m a description of South Kingston, R. L, 
by Dr. Joseph Comstock, dated 1811.^ "Narragan- 
sett is a very healthful tract of country. Even those 
who live in the vicinity of this swamp have hitherto 
escaped mtermittentSj or any prevailing sickness. 
There is generally neither epidemic nor endemic dis- 

' Hexade 1st, Vol. VI, pp. 123, 381 . ' Hexade dd, Vol II, p. U30. 
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order amongst the inhabitants, ebriety among the 
lower classes excepted." 

A letter, with which I have been honored from the 
venerable Dr. Hurd, of Concord, contains the follow- 
ing interesting statement : 

"In the year 1777, the regiment coDMnanded by 
Col. John Robbinson, of which I was the surgeon, 
was a part of the time, say about the months of Oc- 
tober and November, stationed at Quidnesset Point, 
lying about the south-east comer of South Kingston, 
Rhode Island. 

" In October, a mess, so called, encamped in a low 
marshy place, about a mile from the regiment. Of 
those eight, three were taken sick. I visited them 
and found them attacked with the intermitting fever, 
correctly. I immediately ordered them all to be re- 
moved. In reply to your particular request, respect- 
ing the treatment, which I should think vain, had not 
you requested; I commenced with four grains of 
tart, antmiony and five grains of submuriate. The 
operation was powerful with each. At bed-time one 
gram of opium. The days following, order pulv. 
cinchonas freely. In four weeks they were on duty ; 
no other case occurred in camp, nor in the neighbor- 
ing towns. 

"At the close of the year 1777, the regiment be- 
mg disbanded, I returned to Concord, till 3d of Feb- 
ruary, 1778, at which time I commenced my profes- 
sion in the town of Billerica. 

" In the month of June I visited three cases at Pol- 
lard's tavern in Billerica, attended with the mtermit- 
ting fever; but they were soldiers fi'om the camp, 
and were transported to Reading. I left Billerica 
November, 1789. 
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" While at Biflerica and Concord I have been re- 
peatedly called on, in consultation, in several of the 
towns as far as Amherst, N. H., but never viewed 
the intermittent fever as indigenous to either of the 
towns. While I resided in Groton, under the tuition of 
General O. Prescott, there were two or three soldiers 
at Child's tavern, on return from camp, with the in- 
termittent fever. I presume those cases occasioned 
the observations referred to in your letter.'' 

As Providence is situated at the head of one of the 
larger bays of the New England Atlantic shore, I 
have thought expedient to introduce the facts relatmg 
to it in this place. ^ 

Dr. Wheaton, in his Topographical Sketch of this 
town,^ remarks that " Intermittents and bilious remit- 
tents, so coniimon in the Western and Southern 
States, have been unknown here for the last fifty 
years." This assertion would seem to imply that 
they were not unknown in former years, and such 
appears in pomt of fact to be the case. I owe the 
following statement to the politeness of Usher Par- 
sons, M. D., of Providence. 

"About eighty-eight years since, there was a. dam 
thrown across Moochassuck River at the north end of 
Providence, for the purpose of establishing a water 
power. The pond overflowed a meadow, and as the 
water subsided, and brought the de;composing vegeta- 
bles to a summer's sun, an intermittent fever attacked 
the inhabitants in the neighborhood very generally. 
It was of the tertian type, I infer from the fact that it 
was called the third day fever. Mr. Thurber, who 

» Med. Rep. 2d Hex. Vol. IV, p. 333. 
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has resided for eighty years in the neighborhood, 
had his information respecting it from the mouth of 
some of the sufferers, and many others are familkur 
with the fact from tradition. Fever has in some m- 
stances been referred to this stream more recently, 
and to other ponds and rivers in this State, but it has 
always, withm the remembrance of Uving witnesses, 
been of the bilious remittent or simple continued 
type." 

Dr. Parsons adds, also, "I am informed by Dr. 
Hudson, now seventy-five years of age, living in 
Cranston, seven miles west of Providence, that there 
occurred in his neighborhood, between forty and 
fifty years ago, three cases of intermittent fever, in 
patients residing within a few miles of each other ; 
that one of them was of the quotidian or daily type, 
and the others tertian ; that they all )delded to treat- 
ment with bark or Fowler's solution, tiiough not until 
they had several paroxysms; that neither of them 
had ever been abroad previously, rarely out of town, 
and probably never out of the county. They were 
all females. He has never known any other cases 
since. His aged lady remembers them perfectly well, 
even to the employment of Fowler's solution, which 
was then recently brought into use." 

If we now return to the mouth of Narragansett Bay, 
we find on the eastern side the town of Compton, or 
Little Compton, as it is designated in the map, of 
which we have some notice in the Historical Collec- 
tions.* In this account, it is said that the most com- 
mon disorders are inflammatory, that pleurisies some- 

> Ist series, Vol. IX, p. 199. 
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times prevail in spring, but that, on tke whole, it is 
remarkable for the health and longevity of its inhabit- 
ants. This is the kind of negative evidence to which 
we must frequently appeal for want of better demon- 
stration. It is pretty good proof that so striking an 
endemic as fever and ague has not been known^to 
the narrator ; and in country towns, where traditions 
are so frequent and 30 familiar, to the intelligent in- 
habitants, it gives a considerable probability that no 
distmct traces of the disease are perpetuated in the 
memory of their patriarchs and oracles. 

Passmg along the coast to New Bedford in Massa- 
chusetts, I can only cite the authcwrity of a memoir in 
the same Collections referred to,^ m which it is said 
that " the air of the place is salubrious, and there are 
instances of longevity." 

In the accounts of Rochester, in the same publica- 
tion^^ a mortal fever is spoken of as existing in 1816, 
which spread from Fairhaven, and had occasioned the 
death of fifty mhabitants. They are asserted to be 
generally long-lived. 

In the Addenda to articles on towns in the county 
of Plymouth (Hist. Coll. 2d series, IV, 302), are 
these remarks. " It is stated, as a fact, that this epi- 
demic^ followed the course of rivers, tracing up the 
Accushnet and JMattapoiset, to the great pond m 
Freetown, and not extendmg but very little beyond 
the meeting-house in Rochester, which has ever been 
one of the most healthy spots in New England, and 
where it is dry and sandy. Dr. Mann further states. 



» 1st series, Vol. IV, p. 232. * 2d series, Vol. IV, and Vol. VIII. 
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we are informed that scarce a person escaped this 
fever, who lived within a mile of the great pond in 
Sharon, where it also mortally prevailed. Six per- 
sons, of the family of Ashley, died in one house of 
this fever, situate near the great pond in Freetown. 
This singular disease seems therefore to have a choice 
of location, humid and swampy situations." 

In an account of Wareham, in the fourth volume of 
the second series, this town and its yicinity are pro- 
nounced healthy, upon the authority of Dr. McKee, 
long a resident physician in the place. In the descrip- 
tion of Dukes county,^ it is said that fogs are fre- 
quent, but not unwholesome ; that consumption is the 
most fatal disease ; that fevers, dysentery, &c. are 
not common. In Chilmark, one of the towns on the 
island constitutmg this county, of one hundred and 
thirty-nine deaths, which took place in the course of 
nineteen years, fiv6 are said to have been caused by 
dysentery, five by bilious fever, and two by yellow 
fever. It is also said that the Indian plague did not 
probably visit Martha's Vineyard, but that there was, 
in 1643, a severe disease, probably yellow fever. 
These details are mentioned as giving value to the 
absence of any mention of intermittent fever. 

With regard to the island of Nantucket,* it is as- 
serted that its diseases are not very different finwn those 
of the main ; that pulmonary consumption is not as com- 
mon, that the place is for the most part healthy ; and 
that an uncommonly mortal distemper prevailed among 
the Indians in 1 763 ; but there is no mention of fever 
and ague either in the course of the description, or in 
the bill of mortality given. 

* Ist series, Vol. III. 1st series, III, 15a 2d series, III, 19. 
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' Many of the towns in Barnstable county ^e men- 
tioned in the first series of the Historical Collections, 
but in none of these accounts have I found any 
allusion to intermittent fever. Such facts as relate 
to their general salubrity, and their diseases, I will 
briefly exhibit in the geographical succession of the 
places named. 

In the accoimts of Falmouth and Yarmouth there is 
no mention of their diseases. 

- Chatham.^ Fogs very fi-equent. Air considered 
salubrious. There is not enough employment for a 
physician. 

Eastham.^ The climate is not materially different 
fix)m that of other parts of the county. Hysterical 
complaints, nervous disorders, and consumption are 
common. 

Wellfleet.^ In 1 772 a fever prevailed, which occa- 
sioned forty or fifty deaths. Since that, it has been 
healthy as other places. Sore mouth a^d sore throat 
are spoken of as common. 

Truro.* Climate favorable to health and longevity. 
Nervous complaints very common. 

'Provincetown.* The climate and diseases do not 
differ materially fi-om those of other parts of the 
county. In 1794, a fever, supposed to be caused 
by putrefying sharks, proved very mortal. 

Dennis.^ Climate healthful; bilious and nervous 
disorders, rheumatism and consumption the most 
common diseases. 

Barnstable.' Air damp and chill; nervous com- 
plaints and consumption common; but place not 
unhealthy. 

*Vol.vilI. Mbid. » Vol. III. *Ibid. » Vol. VIII. 
• n)id. ^ Ibid. 
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Brewster/ Climate seems conducive to health. 
Number of annual deaths, small. 

Sandwich.^ Climate favorable to longevity. 

I have no other evidence relating to the towns 
upon this part of the coast, before I arrive at Ply- 
mouth. In the third volume of the second series of 
the Historical Collections, is a memoir of this town, 
in which it is said, upon the authority of Dr. Thacher, 
that "The diseases most prevalent for the last ten 
years, are fevers of the typhoid type, but not re- 
markably malignant or mortal." I have been honored 
with a letter from this venerable physician, from 
which I make the following extracts : 

"Indigenous intermittent fever has at one period 
occurred in the course bf my practice. I made no 
minutes at the time, and must now rely on my recol- 
lection and that of Dr. Hayward, who was then my 
partner in practice. It was at a place called Eel 
River, three miles south of this town. The situation 
was a low wet swamp of considerable extent, and 
the soil is clayey for some distance around. No 
particular disease was ever known to prevail there, 
till about thirty years ago, when it became necessary 
to drain off the water from the swamp, for the pur- 
pose of constructing an iron factory ; this exposed to 
the influence of the sun an extensive surface of 
swampy muddy ground, which had always before 
been covered by water ; the consequence was, that 
two families, residing in the immediate influence of 
this newly created atmosphere were attacked by in- 
termitting fever. The number of cases did not ex- 

» Vol. X. » Vol. VIII. 
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ceed four or five. Whether this was in the autumnal 
or vernal season, I am unable to determine. The 
type was, I think, a mild tertian, and all the cases 
yielded speedily to the common remedies. Except- 
ing this solitary mstance, I cannot learn that the dis- 
ease has ever been known m any part of this vicinity, 
unless when brought from the southern States, and 
they were in general soon cured after their arrival 
here." 

" I had forgotten to mention that the unhealthy spot 
is about one mile from the seashore,, and the tide 
rises about half the distance, but very high tides 
reach near to the iron works ; and since the works 
have been constructed, a large pond, created by a^dam, 
covers all the swampy ground." 

The disorders most prevalent in Kingston are said 
to be consumption and putrid fever. The dysentery 
was very mortal in 1776. The Indian pestilence 
swept off the natives, who had been very numerous.* 

Of Duxbury it is said that the air is friendly to 
health and longevity, that no ill effects are experi- 
enced from the east winds, and that the mhabitants 
are not more exposed to disease in April, May, or 
June, than in other months.^ 

Scituate is said to be generally healthful. " In a 
section of low lands, in the north parish, fevers annu- 
ally prevail," ^ but of what type does not appear. 

Cohasset is considered salubrious. No epidemic 
proving very mortal has been experienced for many 
years. 



* Hist Coll. 2d series, III, 204. * Ibid. 2d series, Vol. III. 
> Ibid. IV, 228. 
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In the notices of Dorchester* and Brookline, ' there 
is no mention of intermittents among the diseases 
spoken of. 

Boston. In an elaborate account of this city in the 
Historical Collections,^ by the author of the Ifistorical 
Journal of the American War, are these passages. 

" As effluvia arising from marshy ground are allowed 
to be the largest source of putrid disorders, it is pro- 
bable that the exhalations promoted by the heat of 
the sun actmg on a large extent of flats and marsh, 
especially at the southern extremity of the town, may 
justly be considered as a very operative cause to pro- 
duce putrid disorders.'' 

" No one disease can properly be said to be ende- 
mial." " Consumptions and dysenteries, with putrid 
fever, may perhaps emphatically be styled the dis- 
eases of the place." 

In the bills of mortality for the city under consider- 
ation, many of which I have looked over in different 
periodical publications, a case of intermittent fever is 
occasionally to be seen, but the rarity of these in- 
stances is doubtless owmg to their being only casual 
importations from other places. And, in reportmg 
some cases in one of the journals, which were treated 
at the Massachusetts General Hospital, Dr. Channing, 
of Boston, speaks of them as if it were a matter of 
course, that they originated at a distance. 

Dr. James Jackson has favored me with the fol- 
lowing communication, detailing a case which has all 
the aspect of indigenous intermittent, and containing 
also his general testimony on the point in question. 

> Hist Coll. 2d series, Vol. IX. ' Ibid. Vol. II. 

"^ 2d series, III, 241. 
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" I was called, one day, a number of years since, 
about 1 o'clock, P. M., to consult with the late Dr. 
Dixwell respectmg a lady under his care then ur- 
gently sick. She lived in Essex street, Boston, and 
had lived there for a yeal* or two, and had not been 
travelling for some time previous, if for many years. 
She had passed most of her life, I believe, in Glouces- 
ter, Mass., but had resided in Boston two or three 
years or more. Dr. Dixwell stated that she had had 
what appeared to him to be an intermittent fever ; 
the type, I remember, was tertian. I made every in- 
quiry which the time would permit to ascertain if she 
had not some local disease, but found no evidence to 
support the belief that she had. I likewise made in- 
quiries as to any cause which could be the source of 
the disease ; none appeared, unless it could be the 
margin of the bay, covered twice a day with the tide. 
Dr. Dixwell gave an account of her paroxysms, stated 
that he had treated her with cinchona (m powder and 
tincture) ; he stated that the paroxysms had ceased, 
and that on this day he thought her perfectly secure 
from a recurrence of them. At or near 12 o'clock, 
she was dressed to go abroad, having felt perfectly 
well all the morning ; but just when ready to go out 
she was attacked suddenly with severe chills and 
rigor. When I saw her, this chill continued with -ex- 
traordinary severity, such as to affect the respiration, 
making it almost impossible for her to speak, attended 
by a coldness of the surface which could not be over- 
come, and by more or less lividity of the surface. 
There were other symptoms which I do not distinctly 
call to mind ; I only know that there was none which 
seemed to me to prove the existence of any local dis- 
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ease, though I was most strongly disposed to thmk 
that such disease must exist. There was, indeed, a 
difficulty of respiration, but this seemed to belong to 
the muscles of the thorax, which were aflFected in com- 
mon with the other muscles. She had a sense of 
great distress, not accompanied by any affection of the 
mind, nor by a failure of any of the functions con- 
nected with the brain. In about three hours from the 
seizure, as nearly as I can recollect,, she died, under 
the phenomena of the cold stage. No autopsy was 
permitted. 

" This is the only case I have ever known of inter- 
mittent fever in Boston, or the vicmity of Boston, so 
far as I am acquainted with that vicinity ; nor have I 
heard on any good authority of a case of this disease 
in my day within these limits.". Dr. Jackson does not 
mean to give this as an unquestionable case of inter- 
mittent. 

In the accounts of Charle^own, in the Historical Col- 
lections,* and the Medical Repository,^ there is no allu- 
sion to mtermittents. In the last paper (by the Rev. 
Dr. Morse) it is said, "the inhabitants are subject 
to no endemical diseases." 

In the Rev. Dr. Holmes's account of Cambridge,^ 
the air of that town is said to be very pure, aild many 
of the inhabitants are asserted to have obtained great 
longevity. 

In the Rev. William Bentley's History of Salem,^ 
no mention of mtermittents is found among the fatal 
diseases enumerated. Dr. Jackson, of Boston, says, in 
the communication already referred to, " I have heard 

» 2d series 1, 165. « Hexade Ist, Vol. II. p. 10. 
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Dr. Holyoke state that he had never known any case 
of mtermittent (Miginating in Salem, and he considered 
that the disease never originated in this section of 
country." 

For want of mformation, I must pass over the inter- 
mediate towns between Salem and Newburyport. 
With regard to the latter town, I can only adduce the 
following statement which I owe also to Dr. Jackson, 
of Boston. 

**When a boy under the age of fifteen, I heard 
the late Dr. Swett of Newburyport, speak of a poor 
family in the neighborhood, livmg on the margin of a 
small pond fr6m which he was desirous that they 
should be removed, because they had intermittent 
fever. He spoke of this as if it had recurred at dif- 
ferent seasons. Dr. Swett was a man of sound mind, 
to be relied upon in his diagnosis." 

From a letter for which I am indebted to the kind- 
ness of Dr. Jabez Dow, of Dover, I have derived the 
following information respecting Kensington, N. H., 
the place of his nativity. " It has been my belief for 
more than thirty years," he premises, " that inter- 
mittent fever was once indigenous in New England, 
from a considerable portion of sound tradition, a few 
small records, and fi'om seeing the disease mdigenous 
two or three times in the same period, which has long 
caused me to wonder why this inquiry has riot been 
made many years ago. It is perfectly within my re- 
collection that the people then past middle age, now 
and then related instances of fever and ague that 
occasionally occurred in that town and in the towns 
around it, but had never seen any thing of it ; never- 
theless they often stated with the rest, that they had 

6 
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often heard old people say when they were young, that 
fever and ague had occasionally occurred when the 
town was first settlmg and clearing for farms, which 
took place more than a century ago ; also that it arose 
from some unknown cause among themselves, and 
that it gradually disappeared as the town became more 
and more settled, and more thoroughly cultivated. 
This information occurred to me, from the age of 
fifteen to twenty years." 

Dr. Dow speaks also of a disease among children, 
which had some of the characters of remittent fever, by 
his description, and of c)nianche and scarlatina which 
appeared in diis town (Kensmgton) in the year 1801, 
the existence of which diseases, he mentions in con- 
nection with " exhalations from the meadow ground," 
whence it is to be inferred that Kensington has at 
least one of the common sources of Malaria. 

Dr. Dow had the opportunity of inspectmg the bills 
of mortality of Kensmgton, kept by the Rev. Mr. Fogg, 
and his successor. Rev. Mr. Shaw, and extending fi^m 
the year 1737 to beyond the year 1800. 

" In this bill of mortality was mentioned death by 
fever and ague, and intermittent fever, several times 
in the course of several months. This led to a further 
inquiry concerning this last disease, when the result 
came out much the same as it did some years before, 
only the story was more particular, and better under- 
stood probably by myself. The younger Mr. Fogg 
said, he always understood from his father, and the 
people of his early days that the disease occasionally 
made its appearance from the first setdement of the 
town; was a very mild disease compared with this 
disease at the South, and disappeared probably before 
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the middle of the last century ; he understood that the 
deaths by this disease happened in cases of aged 
people, persons of feeble constitutions, or an meffect- 
ual treatment for want of knowledge, or no treatment 
at all ; that it was indigenous, can scarcely be doubted, 
as there was hardly a possibility of bringing it from 
any place out of New England, as their intercourse 
with such places was almost nothing at all I took 
the liberty to omit the names of the diseased persons, 
and to make some changes in the names of the dis- 
eases, and then published it, and gave a number of 
them to the Medical Society/' 

In a description of the Isles of Shoals,* it is stated 
that, " the weather is very bleak here in winter, but 
it is delightfully cool and salubrious in summer, and at 
all seasons very healthful Among all the exposures 
necessary to then* occupation, the inhabitants have 
seldom need of a physician ; and no one of this pro- 
fession has lived on the island for more than twenty 
years." . 

Bills of mortality for Portsmouth, N. H., by Lyman 
Spalding, M. D., may be found in the Collections just 
cited,^ in the Medical Repository,^ and in the Medical 
and Agricultural Repository. The existence of bil- 
ious remittent and bilious malignant fever is spoken of 
in these papers, and in each of the years 1802, 1803, 
and 1807, there was one death from intermittent fever. 
Whether these cases were imported, I am unable to 
say, and I have not as yet received any private infor- 
mation from this place. 
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The Hon. David Sewall, Esq., says, in his memoir 
of the tow^ of York,' " The climate is healthy, many 
living to between ninety, and a hundred years ; firom 
computations for a series of years (thirty or forty past), 
one in six or seven of the deaths have been m persons 
upwards ,of seventy years of age." 

It is stated in the account of Saco, that there are 
usually thirty deaths a year, and that no disease has 
prevailed. 

Professor Barnes, of Waterville College, has taken 
the trouble to make some mquiries respecting the ex- 
istence of intermittents in the State of Maine, and 
I extract the following paragraph from one of his 
letters. 

" My last informaiK says, that his father clearly had 
the fever and ague about eighty years ago ; and all 
the tradition shows, that it must have been indigenous. 
The old man often spoke of it to his last day, and the 
fact seems fully established. He lived in Biddefwd, 
near the mouth of Saco river, say two and a half miles 
from the sea, and about as far from the river. The 
character of the immediate spot I do not know, but 
the whole of that part of the coast is easily described. 
Extensive granite ledges ; a good deal of salt marsh, 
mtersected by upland ridges, covered naturally with 
pine, and sometimes expanding into pme barrens. All 
that can be known now about the points of this case 
is, that hot toddy in any quantity made no impression 
upon the ague fit, and the previous vigor of the con- 
stitution was never afterwards recovered, debility of 
the joints being particularly obvious as an eflfecL" 

> Hist Coll. Ist series, VoL IIL 
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In " an account of febrile diseases, as they ap- 
peared in Portland and its vicinity, in August and 
September, 1801,''^ it is stated, that "in September 
malignant fevers occurred in different parts of the 
country^ near stagnant ponds of water. In some few 
the skin was yellow, in others purple spots appeared.*' 
But neither m this paper nor in several others, by 
the same gentleman, on the diseases of Cumberland 
county, is there any mention of mtermittents. 

In the notices of Freeport and Georgetown, in the 
Historical Collections,, there is no mention of the pre- 
vailing diseases. 

Topsham is said, by the Rev. Jonathan Ellis, to 
have a healthy climate;^ and the Rev. Alden Bradford 
makes the same assertion respectmg Wiscasset, and 
the towns in Maine generally.* 

Of Thomaston, it is said, that it is presumed, that for 
health and purity of air, no town in the State can ex- 
ceed it.^ In the same article, the air on St. George's 
river is said to be healthy and pure, like that of most 
of the Eastern country. 

Machias is the last town on the seaboard, of which 
I have any notice, and its diseases are not mentioned 
in the article referred to. 



» Med. Rep. Hex. 1st, Vol. VI. * Hist. Coll. 1st series, III, 141. 
» Ibid. VII, 176. * Ibid. IV, 30. 
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PACTS RELATING TO PLACES SITUATED UPON THE LARGER RIVERS, 

AND THEIR TRIBUTARIES. 



RETCRNmo once more to the western section of 
New England, the first considerable river which at- 
tracts our notice is the Housatonic. 

This stream has been long known as the centre 
of a region more liable to intermittents than almost 
any other section of New England, I proceed to 
bring forward the evidence in proof of their indige- 
nous origin in this situation. 

As contammg testimony of a general nature respect- 
mg this river, I offer the following letter of William 
Buel, M. D., of Litchfield, Connecticut This is one 
of the two communications received by the Commit- 
tee of the Massachusetts Medical Society in reply to 
their circular ; and I am indebted to the kmdness of 
Dr. Walker, of Charlestown, for the use I have been 
allowed to make of it. The date is June 6th, 1835. 

Dr. Buel states that he has been employed " dur- 
ing a considerable part of a long professional life, in 
situations which, as he conceives, were adapted to 
develop facts having a bearing somewhat important 
on the objects contemplated by the counsellors of the 
Massachusetts Medical Society." 

He says, " the phenomena from which the state- 
ments and remarks about to be submitted were princi- 
pally derived, occurred in the valley of the Housatonic, 
a stream of two or three hundred yards in width, 
running near the western border of the States of 
Massachusetts and Connecticut, and emptying mto 
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Long Island Sound. This stream, for thirty or forty 
miles above Canaan Falls, meanders through a valley 
of from one to five or six miles in width, of alluvial 
formation. Its course is serpentine, and from the cir- 
cumstance of the region being nearly of a dead level, 
its current is ordinarily very sluggish.. It is very 
liable to be so swollen by heavy rains as to overflow 
its banks and extensively inundate the adjacent flats. 
Such an inundation almost uniformly succeeds the 
thawmg of the snow in the spring, and not unfre- 
quently occurs at all times in the year. From the 
frequent occurrence of new channels, occasioned by 
the abrasion of its alluvial banks on one shore ^ and 
deposites on the other, new channels are constantly 
forming, leaving beds of the old one isolated reservoirs 
of stagnant water charged, with copious deposits of 
decaying vegetable substances floated into them by 
successive inundations, being thus rendered sources 
of permanent deleterious exhalation." 

" Situations circumstanced like those above describ- 
ed, have been from time immemorial recognised as 
origmating gaseous matter, having an agency in the 
prodiiction of mtermittent fever and its kindred dis- 
eases. And although it is not cognizable to any of the 
senses, the existence of such an agent may be con- 
sidered as indubitable, as where such a state of things 
is found to exist, there a specific class of diseases is 
developed ; and where that, or somethmg analogous 
does not exist, none of that class of diseases are to be 
found." 

"Mill-dams on the Housatonic, and its tributary 
streams, by fwcing the water for miles above their 
location into low grounds, marshes and coves, and 



48 DISSERTATIOir OK 

thereby producmg macerating reservcwrs of vegetable 
substance, produce fod of pestiferous exhalations^ to 
which intermittents, in all their grades and varietieis 
have been obviously traceable."—— 

"I would add, in this place, that opportunities 
which I had during a part of one season, (rf being 
conversant with the phenomena of intermittent fever 
about the lake region in the west part of the State 
of New York, and in an early period of the settle- 
ment of that country, afforded, to my mind, conclusive 
evidence of the identity and simplicity of thfe laws 
of malarious disease, wherever circumstances exist 
adapted to occasion its development." 

"Having made these preliminary remarks, I will 
now allude to the queries of the Committee in their 
OTder, and briefly submit in answer some feicts which 
have occurred to me, of a nature to have a bearing 
on the subject of their inquiry." 

" And first, that there are places where intermittent 
fever in former periods has existed as aijr endemic, 
and where it does not now, I consider myself war- 
ranted by experience in many mstances in afiirming. 
Places affording unequivocal and conclusive evidence 
of this fact, are those where the disease has been 
created by mill-dams. I have known seversd instan- 
ces where dams have been erected on the Housa- 
tonic and its tributary streams, giving rise to the 
disease in their vicmity, and of its entire cessation 
on their removal. I have known mstances where 
intermittents apparently resulted fi-om the felling of 
large quantities of timber, permitted to go into a state 
of decomposition, ceasmg entirely after the lapse of 
years. In the lake region, m the western part df 
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the State of New York, already alluded to, intermit- 
tent, for several years after the commencement of 
its settlement, was extensively prevalent where it is 
n,ow nearly extinpt. This revolution may be philo- 
sophically accounted for from the effects of general 
and highly advanced cxiltivation. As respects the 
valley of the Housatonic generally, I believe the 
prevalence of intermittent fever has for the last twenty 
or thirty years been gradually diminishing, and with- 
out doubt the sources of Malaria have been lessened 
by the extended cxiltivation of the soil, the draining 
of marshes, and in some instances the removal of 
mill-dams, and the cultivation of the ground formerly 
inundated. In the town of Litchfield, Conn., a small 
stream, called the Bantam, meanders for several miles 
through a tract of alluvial formation, expanding into 
ponds of several hundred acres in extent. In an 
early period of the settlement of the town, the inhab- 
itants erected a dam on the stream, near where it 
emerges from the flat, for the purpose of killing the 
timber with which it was covered by inundation. It 
produced the intended effect ; but another result was, 
as I was informed by one of my ancestors, who wit- 
nessed, the transaction, that a general prevalence of 
intermittent fever affected the inhabitants of the vicin- 
ity. After the water was reduced to its natural chan- 
nel, by the removal of the dam, the disease subsided, 
and the inhabitants have ever since, for the period of 
more than a century, remained exempt from all ma- 
larious affection. 

" The statements already made may be considered 
as in some measure rejri3dng to queries 1st and 
2d of the Committee. In rejdy to 3d and 4th, 

7 
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I would remark, that internjittent fever still prevails 
to some limited extent in the valley of the Hou- 
satonic. In the town of Pittsfield, Mass., situated 
near the commencement of the stream, where the 
disease was formerly of very common prevalence, it 
has become nearly extinct, owing undoubtedly to the 
removal of mill-dams, the draming of marshes, and 
the state of cultivation to which that region has attain? 
ed. In New Milford^ Conn., a town in the same val- 
ley, a great diminution of malarious disease has also 
taken place, and from similar causes. Indeed the 
same causes, I apprehend, have operated more or 
less in lessening the frequency and mitigating the 
malignity of the disease throughout the valley. 

"No place is withm my knowledge where malari- 
ous disease has recently been produced de novo. 
Some six or eight years since, ^ a dam was thrown 
across the Housatonic two or three miles south of the 
dividing line between Massachusetts and Connecticut, 
for the purpose of obtainmg water power for mechan- 
ical purposes ; the eflfect of which was, to mise the 
water in the stream, and to affect the adjoining flats 
and reservoirs of stagnant water along its course to 
the distance of ten miles above. An increase of 
intermittents was believed, by the inhabitants of the 
region affected, to ensue to such an extent that they 
were mduced to seek and obtain redress from muni- 
cipal authority, on the ground that the effects of the 
dam on the public health were such as to constitute 
it a public nuisance. I have no doubt but damming 
streams flowing through flat regions, under circum- 
stances favoring the decomposition of vegetable sub- 
stances, would in all cases generate malarious princi- 
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pie, and produce the same effects which hate hitherto 
resulted from similar causes. 

"No. 5. As to the type of mtermittent fever, 
wherever I have been conversant with the disease, 
either in the lake region of New York, or in the valley 
of the Housatonic, it has generally been tertian, not 
unfrequently quotidian, rarely quartan. In answer to 
the part of No. 6, ^ Was it connected with or did it 
pass into common or continued fever,? ' I would re- 
mark, that if any other fever be meant than that which 
has the distinguishing characteristics of malarious 
fever, that is, a strongly marked tendency to intermit- 
tent or remittent type, I should express a decided and 
unqualified negative. If * intermittent fever be taken 
as a' generic term for malarious disease, that affection, 
I believe, will be found in all instances exhibiting such 
decided tendency to intermittent or remittent type, as 
to distinguish it conclusively, not only from the com- 
mon continued t3rphus or synochus of our country, 
but from all other febrile diseases. Its intermittent or 
remittent form is more or less slowly developed ac- 
cording to circumstances, more speedily and perfectly 
in vernal than in autumnal disfease ; more in temper- 
ate, regular and abstemious subjects than in inebri- 
ates, and those who have been accustomed to alco- 
holic stimulus. But the disease is unquestionably 
much modified in its type, character, and malignity, 
by epidemic influence. This agency, leaving the 
philosophy of its nature, cause and origin to be inves- 
tigated and explained by those who are competent to 
do the important subject justice, I have found to be 
extensively operative m malarious disease, not only 
in retarding its tendency to regular intermittent type, 
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but in giying it at times great malignity of character. 
I witnessed the deleterious bearing of this principle 
on malarious disease, both in the lake region. New 
York, and on the Housatonic, in the years 1796 and 
1796, to an extent that would be hardly credible, 
were its effects truly depicted. In addition to grieatly 
diminished tendency to intermittent or remittent fona, 
alarming cerebral affection, in the form of coma, deli- 
rium, subsultus, &LC. ; red, dry, smooth, and shining 
tongue ; intensely yellow skin, and other symptoms 
of hepatic, and general visceral derangement ; insus* 
ceptibility to the eflfect of remedies, and even fatal 
termination, were not uncommon occurrences in those 
years^ in places where the disease had previously 
prevailed with ordinary symptoms. And after such 
a course of suffering, incipient remission wouU hardly 
commence, before a recurrence of paroxysm would 
hurry on a renewed tempest of symptoms, which the 
strongest constitution seemed unable to sustam. This 
state of things would frequently continue for jseveral 
days, before such an interval could be obtained as to 
afford gm opportunity for the exhibition of remedbs 
adapted to suspend the disease, especially in subjects 
who had not experienced acclimation. This highly 
exaggerated state of disease in certain seasons, can- 
not, as I conceive, be accounted for on any other 
principle than epidemic mfluence. Additional evi- 
dence of this influence, during the period to which I 
allude, may be derived from the fact of the unusual 
prevalence and malignity of character of yellow fever 
m our cities, of dysentery in many parts of our coun- 
try. In the summer and autumn, of 1796 a most 
devastating dysentery prevailed in Sheffield, on the 
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Housatcmic, corresponding in time and limits very 
exactiy with the malarious fever, and probably par- 
ticipating both in its endemic cause and epidemic 
influence. A similar endemic dysentery is described 
by Dr. Oliver Fisk, in Vol. IL of medical papers of 
the Massachusetts Medical Society, as prevailing in 
Worcester, Mass., at the same time as in Shelffield* 

"The extensive agency of epidemic mfluence in 
originating disease in som6 instances, and modifying 
and aggravating it in others, is of suflScient notoriety, 
and however difficult of ex!planation, is of such para- 
mount importance as to entitle it to important consid- 
eration in investigating the laws of human disease. 

" To the first inquiry in No. 6, 1 would reply^ that 
a reduction of the disease to an mtermittent or remit- 
tent form, was considered as a primary and important 
consideration. This was best effected by the free 
use of cathartics, of which calomel was generally an 
adjunct, especially where the functions of the liver 
were morbidly implicated. In some cases emetics 
were used advantageously, venesection rarely. After 
due preparatfon, the free use of the Peruvian bark, 
and generally in substance, was resorted to, and 
viewed as a specific ; not more than one or two 
paroxysms recurring, generally, after its free exhibi- 
tion during one or two intervals. Its use was con- 
tinued in lessened quantities after the suspension of 
paroxysms, with a view to fortify the system against a 
recurrence. As to the duration of malarious disease, 
I would remark, that whether Temal, and of mild and 
intermittent form, or autumnal and only remittent, or 
when malignant and hardly remittent, if not suspended 
by the bark or other specific remedies, a continuance 
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for Weeks or even months might be expected. It is 
the nature of the malarious principle to ding with 
great obstinacy to the constitution in all the variety of 
fever which it occasions ; and a disposition to recur, 
whether permitted to run its course or when sus- 
pended by remedies, is its decidedly charactejristic 
trait. Autumnal disease, after having remained sus- 
pended during the winter, almost invariably returns 
the ensumg spring, and generally in a regidar inter- 
mittent form. Relapses are at all times liable to be 
induced by fatigue, and all irregularities. In reply to 
the remaining queries of No. 6, 1 would remark, that 
in addition to the languor and debility consequent to 
other febrile disease, there was a peculiar sallow pale- 
ness of skin, owing to biliary tinge, and which may 
be considered as indicative of there having been pecu- 
liar determination of the disease to the hepatic func-^ 
tions, and jaundice is not unusuaQy a consequence of 
malarious fever. A good constitution would ulti- 
mately, in most cases, react with sufficient vigor to 
attain a state of health. But the disease is occia- 
sionally followed by * such maladies as are commonly 
described as following intermittent fever.' 

" No. 7. There is not only probability, but cer- 
tainty, as I conceive, that in many cases the subjects 
of intermittent fever have been exposed to its causes 
in some other place or part of the country, and that 
the malarious principle may remain dormant in the 
system over one wmter, and to the extent of nearly 
twelve months, and then produce its specific morbid 
effects. I have known many cases unquestionably of 
this character." 



1 
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I shall now relate such evidence as I have been 
able to find respecting the towns on the Housatonic, 
beginning at those nearest its mouth. I shall be 
obliged, however, in order to preserve in some meas- 
ure the integrity of the conmiunications I have re- 
ceived, to bring forward some of my evidence a little 
out of the natural order. 

New Milford. The following account of a trial at 
law, by the Hon. David Dagget, may be found in the 
first volume and part of the Memoirs of the Connecti- 
cut Academy of the Arts and Sciences.^ I omit cer- 
tain parts not essential to my present pmpose. 

"Before the Superior Court, held at Litchfield, on 
the fourth Tuesday of January, 1800, was tried an 
action of trespass, instituted by Joseph Ruggles, of 
New Milford, against Elijah Boardman, and others, 
inhabitants of New Milford. The claim on the part 
of the plaintiff was, that the defendants, in January, 
1799, destroyed a part of his mill-dam, erected across 
the Housatonic river, and nearly opposite the mo$t 
compact part of the town. The defendants acknow- 
ledged that they had injured the dam, in manner 
as alleged, and justified, on the ground, that the dam 
was a public nuisance, in that it was the cause of 
a distressmg sickness, which had for several years 
visited New Milford. It was agreed that a dam had 
stood at or near the place of the present dam, for 
about sixty years past ; and that the dam complained 
of, had been by the plaintiff, in July and August, 1796, 
raised about ten mches. It was also agreed, that a 
bilious remitting fever, and the fever and ague, had 

1 Published at New Haven in 1810. 
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raged with great yirulence, in the vicinity of this dan^ 
in the years 1796-7-S and 9. The great question, 
therefore, in the case, was, whether the raismg of the 
dam in 1796 was the sine qua non of the disease? 
A variety of testimony was produced by the parties, 
tending to convince the court and jury of the truth 
of the affirmative and negative of this question. It 
was proved, that in each of the years above men- 
tioned, an imusual sickness had prevailed ; that the 
whole number aflMcted with the bilious fever was 
about 300 ; that this fever commonly began in July, 
and ceased in October; that the fever and ague had 
also been prevalent in the period aforesaid, but was 
not confined to place or season. It was also proved, 
that there were upwards of fifty acres of low marshy 
ground, on the west side of the river opposite the 
town ; that there was in July and August, much stag-- 
nant water in and about those marshes ; and it was 
contended (though the fact was doubtful) that the 
waters in and about those sunken places, were ma- 
terially affected by the raising of the dam. To prove 
that this state of the water, &c. might, and probably 
would produce the fever, the opinion of physicians, 
and the existence of similar facts in other places were 
resorted to. 

" Of the physicians who had viewed this dam, and 
the mill-pond made thereby, with the circumstances 
and situation of the town, some were of the opinion 
that it was the cause of the sickness^ while others 
doubted or disbelieved it. It was proved that the 
raismg of the waters by mill-dams, in Salisbury, Cole- 
brook, Roxbury, and in various places in the States of 
Massachusetts, Vermont, New York, and Pennsyl- 
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vania, had been followed with fevers, of the same type 
with that at New Milford. It was contended by the 
plamtifF, that raismg the dam would not be injurious, 
unless thereby more ground was overflowed, from 
which effluvia would arise ; and this was denied, smce 
the water was now kept within the well-defined banks 
of the river ;-'^that the situation of the town was fa- 
vorable to disease, bemg circumscribed by high hills, 
and consequently subjected to a bad state of air; and 
that there were causes sufficient, without resorting to 
the dam, to account for the fever. It was proved, that 
in the year 1796, as early as the 20th of July, there 
were many cases of the bilious fever, strongly marked ; 
and that, at that* time, the dam was not raised or 
altered from its usual height; — ^that the saihe fever 
had existed in many preceding years, from 1782; — 
that in 1799, after the destruction of the dam com- 
plained of, and while it stood with the water at its 
ancient level, the same fever raged, though with less 
malignancy, and in situations more remote from the 
mill-pond. These were urged as sufficient to en- 
coimter the presumption arising from the facts pre- 
viously stated. 

**It was also proved, that in 1757, a malignant 
fever (as it was then denominated), raged, to the de- 
struction of about forty inhabitants ; — ^that in 1777, the 
dysentery prevailed, said to have been brought from 
the army, and the fever and ague had always been a 
disease of New Milford; — ^that the towns through 
which the Hous^itonic river runs, have been frequently 
visited with bilious fevers, and that too where no mill- 
dams could be resorted to as the causes. 

8 
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" The physicians concurred in opinion, that persons 
are seldom attacked with this fever more than once 
during an epidemic, but that the fever and ague fre- 
quently visits the patient, in the spring or siunmer 
following. They also agreed, unanimously, that fi^m 
1793 or 94, fevers have been more frequent and malig- 
nant, than m any preceding years, exceptmg that in 
the last season there appeared an abatement in the 
number of cases, and violence of the disease. 

" It was proved- that the same disease vnth the one 
under consideration, had prevailed in many places, in 
this and the States of New York and Massachusetts, 
within the last five years, where no mill-dams or ponds 
could have operated — on the most elevated hills, and 
in situations heretofore deemed the most healthy; that 
in Great Barrington and West Stockbridge, the disease 
appeared remote from the. ponds, while the people in 
the vicinity of them enjoyed usual health. A respect- 
able physician, from Sheffield, gave an account of a 
very distressing fever, which had prevailed there since 
1795. That a mill-dam was erected in 1787, to 
which it was by many ascribed ; yet he declared, that 
from 1787 to 1795, great health prevailed, though the 
dam, during that period, was as high as it had been 
since. He also said, that during the spring of 1799, 
the dam was lowered, and that the disease, the sum- 
mer followmg, was much more mild. 

" It was admitted, that the exposing of vegetables 
or animals, or other substances, capable of being re- 
duced to sudden putrefaction, to the sun, by drawing 
off water, draining ponds, or clearing up low grounds, 
tended to produce disease ; but certamty, or even con- 
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nection, as to particular instances, in which this con- 
sequence had followed, seemed scarcely attainable." 

"It was obvious to all the hearers of this trial, that 
the more proof, the more doubt, and that the question 
grew more perplexed, by irivestigation. And so fully 
were the court and jury impressed with this idea, that 
they decided in favor of the owner of the dam, and 
gave damages accordingly ; saymg, that they could 
not find it proved a nuisance." 

In the note communicated by Dr. Ives to Dr. Hub- 
bard, and contained m the letter already mentioned, 
is this assertion respecting New Milford. "In this 
town intermittents have prevafled more than in other 
localities along the river, often in that town, r unnmg 
into malignant remittents. For thirty years, inter- 
mittents had disappeared m that locality ; but within 
three or four years last past, they have again appeared 
in that locality, but not extensively, or in a severe 
form." 

Bethlehem. The Rev. Mr. Backus has given an 
account, in the Medical Repository^* of an endemic 
fever in that place, m the year 1 750, which followed 
the draining of a pond. The physicians of that time, 
according to the accounts of old pieople, called it the 
plague. The Rev. Dr. Bellamy says, in his records, 
it was a nervous, long, but very malignant fever. In 
1760, the ground was again overflowed, and after 
letting out the water, another wasting sickness, called 
a mcdignant pleurisy ^ carried off about forty inhabit- 
ants. The town was at the same time afflicted with 
mfluenza. But it is mentioned that the influenza pre- 
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vailed very generally in the years 1789 and 1791, 
although the pond had been dramed, and reduced to 
a meadow for twenty years. 

Dr. Boott, who cites this statement, considers it 
highly probable that the cases of malignant pleurisy 
in 1760 were due, as the fever of 1750 evidently wast 
to the Malaria from the drained pond, since such cases 
have been frequently foimd in winter, in places ob- 
noxious to similar exhalations.* 

In all this there is no mention of any thing like 
intermittent fever. But as a remarkable instance of 
the effects of Malaria, in a region where this cause 
often does produce mtermittents, I have thought it 
worthy of mention. 

Litchfield, Conn. See page 49. 

Sheffield, Mass. The first series of statements 
respecting the origin of intermittent fever in this place, 
which I shall bring forward, is obtamed from two pa- 
pers published many years smce, by Dr. W. Buel, 
whose letter has already been adduced in the pre- 
ceding pages. 

One of these papers is " an account of the febrile 
disorders which prevailed hi Sheffield, in the years 
1793, 1794, and 1795,— and may be found in Web- 
ster's Collection of Papers, on the subject of bilious 
fevers ;^ — ^the other is an account of the bilious fever 
and dysentery, which prevailed in the same place, in 
the year 1796, and is contained in the New YcHrk 
Medical Repository.' I shall digest and connect 



* Life of Armstrong, &c^ London, 1833, Vol. I, p. 570. 

* New York, 1796, p. 5a ' Hezade Ist, VoL I, p. 453. 



INTERMITTENT FEYER. 61 

together the information derived from these two do- 
cuments, respecting the localities in question. 

" The river Housatonic runs in a serpentine course 
through this town, from north to south, with a very 
gentle current Its banks, at low water, are from eight 
to fifteen feet high ; the bottom, for the most part, is 
soft and muddy ; and its depth such as to make it 
fordable in but a few places. On each side 'of this 
river is an extent of mtervale or meadow land, aver- 
aging on both sides at about a mile in breadth. The 
greatest part of this intervale is overflowed at the time 
of the thawing away of the snow in the spring ; and 
sometimes by large and sudden freshets, at other 
seasons. The nature of the soil, in general, is such, 
that, very soon after the water is off, the land is dry 
and fit for tillage. It is, however, much interspersed 
with coves and marshes ; in the former of which, the 
water remains stagnant a considerable part of the 
summer, and in many of them perpetuaJly ; of the 
latter there are not many upon this river, but there are 
some which remain such through the season.''—^" The 
water contsdned in these coves, which are in fact great 
reservoirs of animal and vegetable filth, is, in the 
course of the summer, evaporated from some^o dry- 
ness, fix)m others nearly so, and fix)m all in a degree 
proportioned to the dryness of the summer.*' 

" Beside the Housatonic, there are two other con- 
siderable streams, running through part of this town, 
which unite and empty into that river. Upon each of 
these streams, are large tracts of low, marshy lands ; 
great part of which is overflowed by freshets, and is 
never perfectly dry. There is (which is very material) 
a mill-dam on each of these streams ; and the two 
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dams occasion the overflowing of several hundred 
acres of the low lands. As summer advances, and 
the ponds fall, cbnsiderable parts of these lands are 
left uncovered by the water ; more or less, according 
to the drought of the summer. In both of these 
ponds are large quantities of timber and other vege- 
table matters, which, m hot weather, are always in a 
state of putrefaction. This state exists in an increased 
degree as the substances become more exposed to 
the action of the sun. The fetor occasioned by this 
putrefying mass is such, in hot weather, and when 
the water is low, as to be extremely offensive to the 
smell, at the distance of many rods. 

" The inhabitants of this town, who live in the vi- 
cinity of these marshy and drowned lands, have, as 
would naturally be expected, been always subject to 
remittent and intermittent fevers, from its first settle- 
ment. It is however, generally remarked by the old 
people, that these disorders haVe of late years, until 
the three last,* decreased ; owing, probably, to the 
clearing, or partial draining of the lands." 

"In the year 1793, during the season in which 
such complaints usually appear, intermittents and their 
concomitants were more frequent than they had been 
for many years before. In September and Octo- 
ber, there were a few scattering instances of bilious 
fevers. 

"Early in the spring of 1794, inflammatory com- 
plaints, chiefly of the pneumonic kmd, were imusually 
prevalent. They were soon succeeded by intermit- 
tents, which were more frequent than they had been 

1 This paper is dated 1795. 
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the year before. Nothing peculiar attended them, 
and they continued to occur pretty often through the 
summer, 

"Towards the last of July, the bilious, or, as it is 
here called, the pond -fever, began to make its ap- 
pearance/' — "The disorder was chiefly confined to 
the vicinity of the south pond.* The influence of 
this pond appeared to extend about one mile and 
a half fi'om its borders. Within this place there are 
about one hundred and fifty inhabitants ; and about 
eighty of this number were affected with the fever ; 
part of them inhabitants of Sheffield, and a part of 
Canaan. Among those who were sick, there were 
five or six mstances of mortality. There were not 
more than ten or twelve persons who had the dis- 
order m other parts of this town.": 

" The disorder was, probably, in all respects, what 
is termed a bilious remittent fever. It began with an 
ague fit ; intense pains in the back, head and limbs, 
soon succeeded by thirst, dryness of the skin, &c. 
continuing without much variation eighteen or twenty 
hours ; a slight moisture then broke out upon the 
skin, seldom a profuse sweat ; a degree of remission 
of the fever, and abatement of the pams, th'en ensued, 
and continued till about the time of day of the first 
attack, when another exacerbation of fever commenced, 
with symptoms similar to the first If the disease 
was left to itself, the remissions would sometimes be- 
come shorter and more imperfect, as the paroxysms 



' " There were some scattered instances about the north pond, and 
others at a distance from both, probably due to stagnant waterd about 
the Housatonic." 
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were repeated, until it grew to be nearly or quite a 
continued feven" 

" It is unnecessary for me to say any thing more, 
in this place, than that assiduous purging, in the be- 
ginning, and a plentiful use of the bark, after the re- 
missions had become such as to make it admissible, 
were the essential parts of the management of this 
disorder. 

" So strong was the tendency to disorders of this 
kind, that people continued in some instances to be 
aflfected with intermittents, or fever and ague, through 
the winter. These were very frequent in the springs 
but with no peculiarities, and yielding to the common 
remedy with the usual facility." 

Dr. Buel states, that during the month of August, 
1795, he was absent in the western part of New 
York, where a disorder similar to that which he found 
on his return at Sheffield, was prevalent in sifliilar 
situations. 

" On my return to Sheffield, which was the 5th oi 
September, I found a number of the inhabitants, about 
the nortlj pond, afflicted with a fever, which began to 
appear about three weeks before. The people first 
attacked were those who lived nearest to the pond ; 
whole families of whom were down at once. Num- 
bers continued to be taken, daily, chiefly within the 
vicinity of this pond, or within three quarters of a mile 
of its borders, till about the middle of October ; after 
which time there were few instances of new attacks. 
In this time, i. e. from the 1 0th of August to the 20th 
of October, of about 200 (which is not far from the 
number of persons living within three quarters of a 
mile of some of the borders of this pond), not less 
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than one hundred and fifty were affected with rncM^ 
or less of this disease ; out of which number, but onie 
person died, and that an aged man, previously debiU- 
tated and disordered. The number aflfected with this 
fever, in all other parts of this town, did not, I believe, 
exceed thirty. Of these, three died ; one, an aged 
woman, the other two pregnant women ; of whom, 
one died in the fever, the other suffered an abortion, 
and died some months after, dropsical. 

"The disease, this year, put on a different form 
fi'om what it did the last. It might with more propri- 
ety be called an intermittent than a remittent fever ; 
though it was very diflferent from a common fever 
and ague. It began, like other fevers, with an ague 
fit, attended with pains in the head, back, and limbs. 
The duration of this part of the paroxysm was uncer- 
tain. It was succeeded by a hot fit, whose duration 
was, in different persons, from six to forty-eight hours. 
A remission, and, sometimes, nearly or quite, a per- 
fect intermission, then came on ; . but whose duration 
was as irregular and uncertain as was that of the 
paroxysm before. After the first, the paroxysms 
were not generally ushered in by a regular ague fit ; 
only some slight chills were felt ; and these were 
irregular, both, in degree and continuance. The 
length of the next succeeding paroxysms and inter- 
vals could, by no means, be calculated for, from the 
precedmg : so completely irregular was this disorder. 
The fever evidently tended to an intermittent form ; 
but it could neither be called quotidian, tertian, quar- 
tan, nor by any other name used by authors to dis- 
tinguish the different species of intermitting fevers. 

9 
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The pains in the head, limbs, and badk, were ywy 
severe, particularly in the latter, which were so uni- 
versally intense, diat the symptom might almost be 
considered as characteristic of the disorder. In the 
jninuB viiBj flatulency was nearly a constantly attend^ 
ant, and very troublesome sjrmptom. Evidences of 
an increased secretion and excretion of bile> were 
generally present through the disease, but vreare par^ 
ticularly observable in the convalescence. Some de- 
gree of yellowness of the skin, which was almost 
universal, indicated a reabsorption of this fluid and a 
deposition of it upon the . skm. This yellowness was 
in two instances, which I saw, very intense. A sUght 
degree of delirium was very common, during the 
height of the fever. The appearance of the tongue 
was much the same that it was last year.'*- 



>*M*. 



'^ Pui^g m the beginning, and afterwards a plen- 
tiful use of the bark, appeared to me to be the most 
successful way of managing it," (the fever) . 

" The bark did not suspend the paroxysms in this 
disorder, in as short a time as it does in common 
intermittents ; but if the patient was properly pre* 
pared, and the use of it was persevered in^ i^yer 
failed to have the effect" 

Dr. Buel states, that those whose fevw had been 
suspended by the bark were subject to frequent re- 
lapses, and to long and Imgering convalescence, which 
drew an odium upon the medicine, but he was con- 
vinced that this happened equally when the baric had 
not been employed. "The old people," he says, •^in 
this town, who recollect the times when disorders of 
this kind have prevailed here before, and when the 
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bark was not at all used, inform me that those who 
were afllicted with them, were a long time in recov- 
ering." 

He continues — " That marsh effluvia, to whose ac* 
tion the inhabitants of some parts of this town are 
subject, is the exciting cause, and is necessary to the 
production of the disorders in question, is beyond any 
manner of doubt This is evident from their existing 
only where this influence extends. But something 
more is wanting; otherwise we cannot account for 
their prevailing in some years, and not in others. 
Every circumstance relating to the ponds,* and marshes 
in this town has, appao^ntly, been the same, for many 
years past ; and yet, very little of this form of disease 
has appeared, for ten or twelve years back, until the 
two last We must either suppose a peculiar consti- 
tution of the atmosphere, occasionmg a predisposition 
to these disorders, and coincidmg wiA the local cause, 
or marsh effluvia ; or that the marsh effluvium itself is, 
by some peculiarity of the atmosphere, Wrought up to 
a higher pitch of vfaiilence, and thus produces a higher 
degree of disease. I am inclined to admit the latter 
supposition, as I am convinced that the fevers which 
have prevailed here for two or three years past, and the 
common intermittent fever, are the same, only differing 
in degree. I have seen all degrees, from the mildest 
form of mtermittents, to the most extreme of bilious 



' " I have endeavored to discover the cause, why the sickness in 
1794, was confined almost entirely to the south, and in 1795 to the 
north pond ; but I can find no local circumstances to have existed 
which should produce sickness about one, and not about the other, in 
either of these years." 
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remitting fever. It is impossible to say, where the 
line of division shall be drawn. The disease this year 
seems to have formed a connectmg link, between in?- 
termittent and bilious fever ; and, were I to name it, 
I would call it a bilious mtermittent. Should the 
intermittent fever, in its usual form, prevail next year^ 
the disorder may be said, in the three years, to have 
been in regular gradations run through.'* 

I proceed to make some extracts from the second 
paper; that on the bilious fever and dysentery of 
1796. 

" The part of the town in which the sickness pre- 
vailed, is almost a perfect level." -" Beside the mea- 
dows adjoining the river Housatonic, there are several 
other streams which run through large tracts of flat 
and very marshy ground. On one of these streams 
towards the north part of the town, is the mill-pond 
which appeared to be the common centre of the sick- 
ness in 1796, and the preceding sickly years.* This 
pond overflows a large tract of land, which was fcM*- 
merly covered vnth a luxuriant growth of timber, and 
other vegetable productions, and which are all now 
dead and in a state of dissolution, in consequence oS 
the action of the water upon them." (The following 
statement is here given in a note. " It is important 
that it should be remarked m this place, that this 
pond, although it was originally raised about the time 
of the first settlement of the tovm, which is between 
sixty and seventy years ago, was, when the dam was 
rebuilt, about twelve years since, raised about seven 



^ See page 63. 
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feet perpendicular, by which means the water spread 
over a much greater extent of surface, than it had 
done antecedendy to that time. It is on the land last 
flowed, that the substances, to which I allude, exist") 

" Whenever a dry season occurs, the water recedes 
from almost the whole of the land last flowed, and 
leaves the whole mass of dead animal and vegetable 
substances lying on its surface, exposed to the action 
of a scorching sun." 

He mentions that the fetor arising from the surface 
of this drowned land, can at times be perceived at the 
distance of half a mile. 

The spring of the year 1796 was cold, rainy and 
backward ; but from July, the weather was very hot 
and dry, and there was very litde thunder and light- 
nmg. In September, there were thick fogs almost 
every night, and it was remarked, that the musquetoes 
were more numerous than usuaL About the 20th of 
September, when the sickness was at its height, the 
weather became suddenly cold and severe, but with- 
out any favorable change in the disease. 

The first case of dysentery Dr. Buel was called to 
witness, was on the 6th of July. Several other cases 
soon occurred, and on the 20th of July, the bilious 
fever appeared, after which time it fi^quendy occurred, 
so that both diseases now existed together. In a cir- 
cle with a radius of a mile and a half, havmg its centre 
at a point on the south-eastern side of the pond men- 
tioned, and comprehending about one hundred fami- 
lies, 2^t least half the inhabitants were affected with 
one of these diseases. Without this circle, scarcely 
ten families were affected ; within it, not ten were ex- 
empt Of the one hundred and fifty individuals who 
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lived nearest the pond, not ten escaped. Forty-four 
persons who inhabited the circle described, fell victiiM 
to one of the diseases mentioned.^ 

I need not follow Dn Buel in the description of all 
the phenomena of the bilious fever. It is enough to 
give certain points which place the disease in relation 
with intermittents. 

Thus " the symptoms of attack in bilious fever, 
differ very little, except in degree, from those in com* 
mon ague and fever." The cold fit is violent, and 
accompanied with rigors and shaking. Sometimes 
the hot fit runs on " without suffering any abatement 
that may be called an intermission, or even remission.^ 
At other times, after being followed by fi^e perspu- 
ration **the febrile symptons gradually abate, and sub* 
side either partially, so as to produce a remissbn, or, 
more perfectly, into an intermission." 

" The interval, too, which succeeds is of uncertain 
duration. The great irregularity attending the dura- 
tion of the different stages of the paroxysms, produce^ 
in different cases, all the varieties of quotidian, tertian, 
double tertian, quartan, and even some which it was 
difiicult to reduce to either of the usual distinctions oS 
intermittent fever. A regular tertian appeared to be 
the most mild and eligible form of the disorder, and 
that in which it was the most easily manageable. 



1 Dr. Buel mentioDs, in a note, that two or three of the deaths wem 
of children, belonging near a mill-pond at the south part of the town, 
who died of dysentery ; a fact which he has ascertained since writing 
this account. The prevalence of the fever in 1794, near the soidh pondf 
is asciibed to the waters having been drawn off in that year for the sake 
of repairs ; while in common years its basin is kept much more con- 
stantly and completely covered with water than that of the mnih pond. 
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When the fever was quotidian, or double tertian, the 
mtermission or remission was too short to afford an 
opportunity of dcnng much with the most important 
curative remedies. A regular quartan form was not 
frequent, although there were some instances of it'* 

Dr. Buel remarks, that the convalescence was re- 
markably protracted. It has been attempted, he says, 
to explain **the frequency erf relapse in this fever, 
and in common intermittent fever," by the action of in- 
cidental causes. 

"But it is evident,'' he continues, "that there is 
something in the nature of the contagion producing 
these fevers, which disposes it to operate on the hu- 
man body, if I may so express myself, with an inter- 
mittent action. By intermittent, I do not mean to 
allude to the type of the fever^ but the periods of the 
different attacks. The system, after it has become 
habituated to the contagion, and ceases to be operated 
upon by it for a time, at the end of a certain period 
k^es that habit, and is again excited into m<»i)id 
actions." 

The writer observes, that this tendency to relapse 
belongs to the nature of the disease, and is not pro- 
duoed by remedies, as is shown by great numbers of 
mstances which he has seen, both in bilious fever and 
common mtermittent He remarks, too, that the re- 
turns always incline to be periodical, that they are in 
some way affected by the lunar inlQuence, and that 
they have a tendency to septenary periods. 

"I have myself," he says, "had four successive 
slight attacks of an intermittent, at almost exact inter- 
vals of three weeks. I have known persons to be 
attacked reguiariy m periods of two and three weeks^ 
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with relapses of bilious fever, for three, six, and even 
twelve months, without interruption/' 

" The symptoms of attack in a relapse, are similar 
to those of the original disorder, but generally less 
violent ; the intermissions are more perfect, and the 
disorder, in every respect, approaches nearer to the 
form and degree of common intermittent fever/' 

After these statements respeetmg the bilious fever, 
follows an account of the symptoms of dysentery. 
Each of these diseases sometimes supervened upon 
the other in the same individual, and they seemed to 
be complicated, or exist at the same time, rather than 
to alternate. 

Dr. Buel adds some remarks on the cause of bil- 
ious fever and dysentery, and on the question, whether 
they were infectious. 

" That the stagnant waters in SheflSield,'' he says, 
"and the sickness which prevailed there in 1796, and 
the other late sickly years, stand in the relation of 
cause and effect, is, I think, a position which no per- 
son capable of reasoning, can withhold his assent to, 
after admitting, and candidly considering the facts 
which I have stated. I am sensible that new facts 
were not wanting to confirm a belief among physicians 
and philosophers, that marsh exhalations are a poison 
which most infallibly produces what are called bilious 
fevers. But, however astonishing it may appear, it is 
a fact, that many of the people who dwell in the vi- 
cinity of the stagnant waters of this town, and even 
those who have been the greatest sufferers in the sev- 
eral sickly years, disbelieve the local origin of their 
misfortunes, and strongly oppose all attempts to re- 
move or lessen the force of their cause/' 



The writer was convinced, that neitheF th^^ bilious 
fever nor the dysentery, was propagated by con- 
tagion from one pa^on to another, even within the 
sickly territory. He mentions an instance, however, 
in which the evidence is very strong, that dysentery 
was carried by an individual from Sheffield tb Wood- 
bury, in Connecticut,' and there comiiiunicated to 
many individuals, of whom nine fell a sacrifice to the 
disease. He contents himself with stating these facts, 
and leaves them unaccounted for. 

A few words may be added respedting the treat-= 
ment. After certain preparatory measures,— bleeding 
in some cases, purging with calomel and jalap, ac- 
cording to the strength of the patient- the force of the 
disorder^ and degree of deviation fit)m an intermittent 
form, &c., the use of the specific remedy was com- 
menced; ^ 

•'When the intermission became distinct, and in 
urgent cases, where there was only a remission, I ex- 
hibited the bark, in afl cases, unless opposed by the 
prejudices of my patients or their friends. I began 
the exhibition as soon as the sweating fit had sub- 
sided^ and continued it till the accession of the next 
paroxysm. From two drachms to one and bne half 
ounce, was takeni in an intermission^ according to cir- 
cumstances. A suspension of the paroxysm never 
failed to be the consequence, the patient having no 
more than one, two, or at fiiost three, afterwards.'* 
But the fiability to relapse^ and the absence of con- 
nection between this circumstance and the use of the 
remedy, is again insisted upton. 

In the following year, 1797, as we learn from a 

■ .la ■•/ 
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postscript at the end of Dr. Buel's account, the bifious 
feyer agaur appeared within the circle described, and 
at the usual season. Between twenty and thirty per- 
sons who had removed to situations near the pond^ 
were attacked with this fever^ without a smgle ex- 
ception. Those who had escaped the preceding year, 
were also peculiarly liable to attack. No ca:ses, how- 
ever, had proved fatal J the symptoms were gen- 
arally less violent than the precedmg year, and the 
feyer yielded more readily to the bark, than in fc^rmer 
seasons. Dysentery had not appeiared in any in- 
stance. Dr. Buel was informed of two persons^ not 
belonging to SheflSield, who, after residing a few days 
m the sickly territory, were attacked with bilious fever, 
and died at their own residences, where that fever had 
never been known. 

Such is the evidence which I have found in the 
very interesting and valuable communications of Dr. 
Buel, who deserves the gratitude of the profession for 
having given us one of the best local medical histo- 
ries which we have hitherto obtained from a New 
England practitioner. 

In consequence of having seen a communication in 
one of the Journals,* by Oliver Peck, M. D., of Shef- 
field, in which a patient was spoken of as affected 
with intermittent fever, I addressed a letter to this 
gentleman, requesting farther mformatidn. The sub- 
stance of the answer received to this letter will now 
be laid before the committee, who will appreciate its 
minuteness and fidelity. 



^ American Journal of Medical Sciences^ &c. 
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**Not having ready access to the publications of 
the day, I do not know what period is referred to in 
Dr. Buel's letter in * Webster's Collections/ but sup- 
pose it to be in 1796, when a malignant intermittent 
prevailed here, combined with an inflammation of the 
mucous membrane of the large intestine (dysentery). 
It was confined to a circle whose radius may be a 
mile or a mile and a half iroxa a pond, north and a 
litde west of the meeting-house ; destroying fifty or 
sixty of the inhabitants before it ceased. This dis- 
ease equalled, probably, in violence, many of the 
intermittents of the south) of Europe, diescribed by 
Torti, Senac, Alibert, and others. Dr. Buel informed 
me that the patients were fi*equently comatose, and 
if the coma occurred in the cold stage of the fever, 
it was frequently fatal, but if in the hot stage, they 
frequently recovered. 

" The cause of the extensive and violent prevalence 
(rf the disease in that year, was attributed to the 
raising of the dam at the outlet of the pond, which, 
by order of the courts of law, was lowered, and there 
has been no occurrence of an endemic fever affecting 
so many within the sphere of its influence since. 

" This is the locality alluded to in my communi- 
cation to the American Journal ; my patient had 
resided near it for many years. 

" These are the general facts in my possession in 
regard to the endemic of 1796 ; Dr. BuePs commu- 
nication vrill furnish a more ample statement if re- 
quired. 

" My personal knowledge of the locality extends 
no farther back than 1820. I am informed, however, 
that the disease prevailed sporadically between the 
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periods of 1796 and 1820, and it is thought there 
was more of it between these periods than th^:^ has 
been since. In that manner it has existed si^ce 
1820 ; in some years many cases occur, in others, 
few or none. It is attributed to the influence of the 
same locality ; at least I know of none others in the 
town at present, capable of exciting the disease, al- 
though it is possible there may be such places eyoly- 
ing enough of miasm to affect the health of the 
inhabitants, if not to excite intermittents. 

" There are within the town several ponds (three or 
four) made by raising a dam at a convenient (dace ; 
in the summer the water is drawn oj0^ when the bot- 
tom of what is in the winter a pond, is dry. These 
places have been always the foci of Malaria ; what 
effect is to be attributed to the considerable extent €^ 
marshy land in other parts of the town, as well as to 
the numerous , * coves,' oc pools of water existmg in 
places where was once the bed of the river,, it is im- 
possible to say ; at any rate their character is not w 
notorious as that of the ponds, or rather places where 
there were ponds in the winter, as above explained; 
the locality alluded to by Dr. Buel being worse than 
any others within our limits. . The disease within my 
experience has been easily arrested by bark and its 
preparations, but it is very liable to recur in about a 
fortnight from the time of its interruption. The peo- 
ple here generally have a prejudice against the arrest 
of the disorder, imagining that they must have about 
a certam number of paroxysms at any rate, and tibat 
they are left more healthy if the disease is permitted 
to go on undisturbed, though bark was formerly, aald 
quinine is at present frequendy used^ and as I think, 
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with benefit The disorder affects new comers more 
especially, and more certainly the nearer they reside 
to the locality. / ' 

"In some years we have a considerable number of 
cases, and in others few or none, as before remarked, 
nor do I know of any peculiarity of season that occa- 
sions the difference, unless it be the circumstances I 
am about to allude to as affecting in 1820 the locality 
to which my attention has been principally confined. 

"In that year, when I was^ a student, intermit- 
tents jM^vailed within the circle described by Dr. Buel 
and myself, as above, to a more considerable extent 
than at any time since, or probably since 1796 ; but 
in order to render the presumed cause more clear, I 
must, with your permission, more particularly describe 
the place in question. 

" The pond is ab6ut half a mile in length, and 
fix^m twenty to forty rods in width, with banks fix)m 
seven to tett feet high on each side, fix)m the almost 
level bottom of the pond i forming a basm, as you 
perceive, in which the water is confined in the win- 
ter by a dam erected at a place where the banks 
approach each other. The quantity of water is regu- 
lated by the height of the dam ; in the summer the 
law obliges the owners to draw off the water. The 
bottom of the basin is then mostly bare, consisting erf" 
soit mud, and through it the channel or brook mean- 
ders. Supposing now a considerable fall of rain 
should happen, the low ground for the whole extent 
of the basin will be covered with water, to a depth 
corresponding of course to the quantity of rain that 
had fallen; in the course of a few days the water 
will subside and be confined to the channel or brook 
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alluded to, exposmg m the wanii season the soft and 
oozy surface to a hot sun. At this time, a smell that 
is considerably unpleasant and peculiar, exists in the 
immediate neighborhood. These circumstances fre- 
quently occurred m 1820, and in that year there was a 
greater prevalence of mtermittent fever. 

"Whether the water ever remains long enough to 
permit a crop of water plants to be raised, or not, 
I do not know, nor what effect their death and putre- 
faction would produce. The surface, after the subsi- 
dence of the water, as far as I have remarked, is 
bare, soft, foul and slimy, emittmg an effluvium affect- 
ing the organs m a peculiar manner, which of course 
cannot be described. Three or four years since, 
there was a more considerable number of cases rf 
the fever, occasioned by the dam being higher than 
usual that summer, so as to occasion a more frequent 
overflow, and preventing the speedy draming off rf 
the water. Twenty or thirty years since, in the 
south-west part of the town, there was prevalent an 
intermittent caused by the dam of a pond being kept 
up in summer, so as to cause its bottom to be fre- 
quently covered with water and exposed afterwards 
to a hot sun. The disease was not malignant, but 
prevailed to a considerable extent near the place. 
(This is called Bush's pond). 

" In another place in the south part of the town 
(at Ashley's), there was, thirty years since, a pond 
made in the same manner, and around it intermittents 
were very frequent until the dam was taken away. 
The bottom of the natural basin is now a meadow, 
and intermittents have ceased in that neighborhood 
since the change in these circumstances. 
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** Eight or ten years since a dam was thrown 
across the Housatonic in Connecticut, a mile or two 
below the line dividing the States ; this raised the 
water in the river within this town, causing the low 
grounds and meadows to be more frequently over- 
flowed. An intermittent of some extent followed, 
and prevailed for a year or two, until the dam was 
lowered by order of tihie courts of Connecticut ; since 
then I have not knovm of a case near that locality, 
though there may have been now and then one. 

"In Great Barriiigton, for some years past, they 
have had intermittent fevers, I cannot say to what 
extent. They prevail among those residing near the 
Housatonic, and are attributed by the inhabitants to 
the foul water of the * coves.' (This fever has been 
more common in Great Barrington of late years than 
formerly). 

«I am informed, btit consider my mformation un- 
certam, that they have fever and ague in Stockbridge. 
In the year 1820, when we had an extensive preva- 
tence of intermittent fever, compared with any year 
since, I was attacked by the disease in July, and 
although it was frequently interrupted by bark in 
substance, it did not leave me till some time in the 
vmter. In the spring I had two paroxysms ; since 
that time I have not had it, excepting in 1831, when 
two paroxysms occurred. The disease subsided 
without the use of any remedy. I supposed at the 
time that it was caused by my more frequently pass- 
ing the locality than usual, during the summer of that 
year. The locality alluded to by Dr. Buel and my- 
self, as being now the only certainly known focus of 
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Malaiia, is called Hubbard's pond. Shall I add a 
sort of map of the several places mentioned 1 " 




" I have been thus minute in detailing the infor- 
mation m my possession regarding fevers of the inter- 
mittent kind, and more minute perhaps than you 
would wish, because several questions of great spec- 
ulative and practical mterest have been of late years 
started in regard to their causation. I am convinced 
that nothing can solve them but an accumulation of 
facts Dunutely and accurately observed. The lead- 
ing fact observed here has been, as you see, the 
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alternate covering with water and exposure to the 
sun of considerable surfaces of ground. During the 
exposure, I think there is an effluvium given oiF that 
is sui generis ; whether this arises from the death and 
putrefaction of any particular vegetable, or whether it 
is owing to somethmg peculiar to the soil which gives 
out during the drying process a particular exhalation, 
I cannot say, but it differs entirely from the smell 
exhibited in cities from masses of decaying vegetable 
and animal matter. On the borders of the salt water, 
along the slimy banks of the creeks where there is 
a mixture of fresh and salt water, there is often an 
intense discharge of an effluvium, but as far as I have 
known, it does not occasion intermittent fever, and it 
is certamly different from the exhalation at Hubbard's 
pond, and in other places whet'e the Malaria prevails. 
This different effect on the organ of smelUng must 
of course be owing to a difference of material. Its 
effect on my organs of smell is as different from other 
sensations of that sort, as the smell of a rotten potato 
is different from that of decaying cabbage." 

Such is the evidence respectmg Sheffield ; evidence 
which may well astonish those who are in the habit 
of speakmg as if fever and ague were never the off- 
spring of Malaria of New England manufacture. 

Great Barrington. Vide p. 79. 

Stockbridge. See Dr. Partridge's letter. 

West Stockbridge. See Dr. Partridge's letter. 

Pittsfield. It was stated in Dr. BuePs communica- 
tion to the Committee of the Massachusetts Medical 
Society, that intermittents were formerly very com- 
mon m this place, but that they had become nearly 

11 
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extinct, in consequence of agricultural and other 
changes. 

The followmg extract is from a letter with which I 
have been favored from a gentleman of that town, 
and is sufficiently conclusive with regard to the fact 
in question. 

"Between forty and fifty years ago, a mill-dam 
was erected near this village, which caused the water 
to set back and cover over more than one hundred 
acres of land, then clothed with its native forest trees 
of soft maple, alders, red ash, and other timber and 
shrubs peculiar to low alluvial lands upon the streams. 
Soon afterwards all the timber perished, then com- 
menced bilious fevers, and the fever and ague, as it 
was called. It was very sickly ; many died, all were 
alarmed. The owner of the mill was prosecuted, and 
the dam destroyed. There have been no indigenous 
cases of intermittent vdthin my residence here, say 
forty years. The sickness above-mentioned ceased 
soon after the destruction of the mill-dam. I cannot 
ascertain certainly whether there were any cases of 
intermittent fever before the erection of the mill, but 
am mclined to believe that there were. There are 
many small ponds, lakes, swamps, and alluvial lands 
in town ; when the town was first settled, I am of 
opinion that there were occasional mstances of the 
disease." 

Dr. Childs, of Pittsfield, spoke to me in similar 
terms of this endemic. He mentioned that the dam 
was on the west branch of the Housatonic, and that 
the fever and ague prevailed in Pittsfield and its 
vicmity very extensively, under the quotidian, ter- 
tian, and quartan forms. 
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He also added, that within two or three weeks, 
in consequence of the removal of a dam, there 
had been more cases of intermittent fever than for 
twenty years previous. Some of these cases degen- 
erated into remittent fever, or took on the malig- 
nant character ; four or five, perhaps, remained quo^ 
tidian until cured. Dr. Childs mentioned that he had 
seen recendy half a dozen cases of ^milar fever in 
the town of Adams, some of them intermittent to 
the close, and fatal It may be added, that the riv- 
ers were generally very low at that time (Sept 11th, 
1837). 

This closes the evidence which I have to bring 
fcMward respecting the Housatonic. It has been seen 
that some of the facts stated, had reference, not di*- 
rectly to this river, but to different collections of water 
in its vicinity. These facts it would have been diflBi- 
cult to separate from the others, and as the ponds in 
the neighborhood of a large stream are generally in 
some manner connected with it, and must derive the 
character of their banks from that of the valley through 
which the river passes, the statements given cannot 
be considered much out of place in this connection. 

XHE CONNECTICUT. 

The locality nearest the mouth of this river of 
which I have any notice, is Middletown. 

In Dr. Mmei^s Essay on Typhus Syncopalis,* is 
the following passage. " As far as respects endemic 
diseases, Middletown, from its first setdement, has 

' PhUad. Medical Recorder, VoL XII^ p. 208. (Dated July, 1825.} 
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been one of the most salubrious stations in the United 
States ; and of the epidemics which, within the last 
twenty years, have so extensively visited New Eng- 
land, it remained long exempt. Except on the Hou- 
satonic river, and perhaps a very few places on the 
seashore, Connecticut is exempt from intermittents." 

In the " History of the Yellow Fever as it occurred 
at KjDO wle's landing,'' * (on the east bank of the 
Connecticut, about six miles below Middletown) it is 
said that this village was and is " remarkable for its 
salubrity and exemption both from endemic and epi- 
demic diseases." In the same paper Dr. Tully says, 
" I have always believed that the casual occurrence 
of yellow fever in the small and healthy ports of New 
England, particularly of those on the river Connect- 
icut, affords the most mcontrovertible evidence of its 
foreign origin that is perhaps to be found in the whole 
world. In these places intermittents and bilious 
remittents, the endemics of southern climates, are 
unknown, except in a few instances, in persons who 
have recently arrived from places where such diseases 
prevail" 

As the two last citations contain general assertions 
respecting the river and the State of Connecticut, I 
may here introduce the often-repeated statement of 
the late Dr. Nathan Smith. 

"It has been suggested that typhus occasionally 
arises from marsh miasmata (Good, Study of Medicine, 
Vol. II, p. 188), the same which, under certain cir- 



» In a letter to David Hosack, M. D., by WUliam Tully, M. D^ of 
Middletown, Conn. (N. Y. Med. & Phys. Journal, Vol. I, p. 153). 3ee 
Ako Miner & Tally's Essays (Middletown, 1823), pp. 291, 359. 
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cumstances, produce intermitting and remitting fevere. 
A fact, which I shall here adduce, is strongly opposed 
to this hypothesis. On the Connecticut river, from 
Northampton in Massachusetts, to its source, a dis- 
tance of more than two hundred miles from north to 
south, and on all its tributary streams, on both sides, 
for an hundred miles in width, there has been no 
instance of any person's having contracted the inter- 
mitting fever, from the first settlement of the country 
to the present time ; and yet the typhus fever has 
prevailed more or less in every township within that 
tract of country." * 

Dr. Boott adopts and attempts to explain this sup- 
posed fact.^ 

Dr. Miner has witteti an essay of a few pages on 
the diseases of the river Connecticut,^ which, how- 
ever, is deficient in the details we might have ex- 
pected, and contains nothing satisfactory with regard 
to the present question. 

I return to the different towns in their order. 

Hartford. Dr. Webster has endeavored to show, 
from bills of mortality, &c. that this place is more 
healthy than Salem. There is no notice in his papers 
of mtermittents.^ In Dr. Cogswell's sketch of the 
weather and diseases of this place during the winter 
and spring of 1 798,^ it is • said that there were eariy 
and immense freshets durmg the season; but not- 
withstanding this, the characteristic feature of all the 



^ Med. and Surg. Memoirs, p. 50. 

' Memoir of Armstrong, &c. Vol. I, p. 473-4. 

' Essays on Fevers, &c. p. 84. * Hist. Coll. let series, III, 4. 

* Med. Repoa. Hex. Jat, Vol. II, p. 301. 
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complaints was inflammatory, and it is added, which 
is deserving of notice, " the bark has ahnost lost its 
character with us." 

Wmdsor is noticed in the Historical Collections, 
but nothmg is said of its diseases. 

Northampton. In ponsequence of having heard 
mention made of a trial arising in former times out of 
the consequences of the construction of a tlam, I 
addressed a letter to Charles Seeger, M. D., of that 
place, who was kind enough to afford me the follow- 
ing mformation. 

" It happened, in 1 792, when a company, the most 
of them Hollanders, built the South Hadley Canal, 
between eight and ten miles below the centre (rf 
Northampton, to convey boats and rafts round the 
falls in Connecticut river, a dam was made at the 
head of the falls, eleven feet high, across the river, 
which raised the water for ten miles above about 
four feet higher than its common level In conse- 
quence of this, the spring freshets flowed back much 
farther than before, and left large quantities of stag- 
nant water when they withdrew. A great many of 
the inhabitants of this town, living and workmg near 
and amidst these low, marshy places, were for sev- 
eral years afterwards afllicted with the fever and ague, 
a disease which was unknown in this tovra fw more 
than sixty years. Several of the mhabitants institu- 
ted suits against the proprietors of these works, imder 
the nuisance law, which compelled the latter, some 
years after, to remove the dam and deepen the canal 
sufficiently to fill it without the aid of the dam. After 
removing this cause, its effect of course gradually 
ceased, and the town recovered its character of a 
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healthy place. The facts as to the origin of the dis- 
ease, and its continuation from 1799 to 1803 were 
proved during the repeated trials, and many cases 
commg under my observation, I was called upon to 
mform the court and jury of what I knew of the 
causes and treatment of this disease. 

" The type of this intermittent was generally tertian, 
but in broken constitutions and elderly people^ it fre- 
quently changed into remittent fevers, and in some 
into various chronic diseases.*' 

Mr. M., a gentieman of my acquaintance, residing 
in this city, has favored me with the history of a 
disease imder which he suffered, while a member of 
the Round Hill School, in Northampton, and which 
appears beyond question to have been an mstance 
of genuine quotidian fever and ague, originating in 
New England, and doubfless m Northampton. 

He first jomed the Round Hill School, he tells me, 
at the age of thirteen, in the year 1824. He had 
never been out of New England, had occasionally 
visited Portland, m Maine, and its environs, and had 
scarcely known sickness. It was mid-winter when 
he went to Northampton, and the disease made its 
appearance soon after the April vacation. The symp- 
toms were, violent chills, with chattering of the teeth 
(so that he required to be covered with blankets), 
followed by fever, headache, and pain in the limbs. 
These symptoms appeared every forenoon, day after 
day, for as many as ten or twelve days, and in the 
afternoons, as he distinctiy remembers, he felt per- 
fectly well. 

His physician (he believes Dr. Barrett) called his 
disease fever and ague. He took the bark in sub- 
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stance, and as he thinks, in wine, for a month or 
more. Although the paroxysms were suspended, he 
continued ailing all summer ; and ever since this dis- 
ease, he has been subject, whenever he takes cold, to 
severe chills, with chattering of the teeth, with pains 
in the limbs, and followed by fever. In 1833, while 
at Havana, he had several febrile paroxysms, he thinks 
three days in succession. 

He does not recollect whether others had the same 
disease at the time when he was affected. He is 
not aware that there was any extraordinary local cause 
acting at Northampton to produce disease, but he 
remarks that the meadows are usually overflowed in 
spring. 

Hatfield. See Dr. Partridge's letter. For Am- 
herst and Sunderland, see Dr. Dorrance's letter. For 
Montague, see Dr. Lyons's letter. 

Deerfield. Dr. Stephen W. Williams, of this town, 
has published two papers upon its medical and phys- 
ical history, from which I shall make some extracts. 
The first is entitled "Observations on the Climate 
and Diseases of the town of Deerfield," &c. and was 
printed in the Transactions of the Medico-Physical 
Society of New York.* The second, which contains 
many of the statements of the preceding, may be 
found in the Boston Medical and Surgical Journal for 
November 2, 1836. From these papers I derive the 
information which follows. 

" The climate of this town is not essentially differ- 
ent fi-om that of the neighboring towns in the interioV 



' VoL I, p. 62, (1817). 
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of the Commonwealth, from twenty-five miles from 
the seacoast to the banks of the Hudson river, in the 
State of New York. It is extremely variable, and 
has by no means the uniformity of climate of some 
of the southern and western States. 

" This town may be considered as healthy as any 
upon the Connecticut river, and perhaps as any m 
the United States. The diseases are nearly similar 
to those of the neighboring towns in the vicinity of 
this place. There are now no local causes which 
peculiarly predispose to disease. Formerly the inhab- 
itants were peculiarly subject to intermittent and bil- 
ious fevers, owing to stagnant waters and vegetable 
miasmata, which were occasioned by the subsidmg of 
the waters from the level of our meadows.'' — " This 
fact is contradicted by the late Dr. Nathan Smith, m 
his work on typhus fever, who asserts that mtermit- 
tent fevers never origmate in the valley of the Con- 
necticut river, from its mouth to its source, for the 
breadth on each side of it of forty or fifty miles. We 
have, however, abundant facts to show that fever and 
ague was formerly very prevalent in this town.'* 
(Added m the paper last pubUshed.) — ** The site of 
the town, street, and extensive meadows, was the 
bed of a lake, a passage for which has burst through 
the mountain about half a mile from the place where 
it now empties into Connecticut river. Upon the 
subsidence of the waters of the lake, the meadows 
were left an extensive marsh, interspersed with nu- 
merous ponds of stagnant waters ; the fogs arising 
from which, and putrid vegetable miasma, annually 
occasioned numerous cases of fever and ague. This 
is always the case m new level countries in the neigh- 

12 
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borhood of lakes and ponds of stagnant watCT. 
Within sixty years/ however, there have been few 
cases of this disease, and at present it does not pre- 
vail here. The marshes have dried up. Deerfidd 
river i-uns rapidly through the meadows, and there are 
no ponds of stagnant water.'' 

" Generally speaking, there are no prevailmg dis- 
CM^ders." 

** Once, within twenty years, we have seen the ter- 
rible ravages of epidemic dysentery ; and twice within 
that time, of a peculiar malignant epidemic fever. 
The origm of the spotted fever which prevailed here 
m the autumn of 1806, was traced to animal and 
vegetable putrefaction, and a want of proper attention 
to cleanliness in the families in which it prevailed. 
Its destructive ravages were confined principally to 
these families. A few sporadic cases have app^o^ 
since that time. The pneumonia , typhodes we have 
had in common with our neighbors, in the different 
towns in the vicmity of this place. The other fevers 
which have recently prevailed here, have been either 
typhus or the autumnal bilious remitting fevers. 
These have been principally confined to that section 
of the town which lies immediately upon the banks 
of Connecticut river, which has hitherto been con- 
sidered the most healthy part of the town. This 
tract of land is separated from the main street by a 
high ridge of hills runnmg through the town from 
north to south, and termmatmg south at the Sugar 
Loaves.'' 



*« Fifty years." (First paper). 
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" It has been stated, and I believe the observation 
is correct, that diseases are generally less inflamma- 
tory in this place than in the neighboring elevated 
towns. 

" Of late, our winters are more unhealthy than our 
summers. Fevers prevail more at this season than 
at any other, contrary to the usual laws of these 
complaints." 

" The Parish Register states the number of deaths 
in this town for twenty-nine years past, to have been 
5 1 0. Upon an average, this is a fraction over seven- 
teen a year. According to the same register, it ap- 
pears that fifty-nine of these have died of consump- 
tion, sixty-six of dysentery, and forty-eight of fever. 
The accounts of the diseases are, however, taken 
merely fix)m the recollection of the clergymen. Pro- 
bably the deatljs fi^om fevers have been more than is 
registered. Many of the inhabitants of this town have 
lived to an extreme old age, and their deaths have 
been occasioned merely by debility from that cause.'* 

The following letter, which I have received from 
Dr. Williams, I lay before the Committee with pecu- 
liar pleasure. From the researches of a few local his- 
torians like Dr. Williams, and the recollections of a 
few patriarchs like his correspondent, how much might 
be done to retrace the doubtful outlines of the past! 

The letter addressed to myself, and the other letter 
which it contains, will be given without any alteration 
except the omission of a few sentences in the first 

« Deerfield, Mass., Feb. 3d, 1837. 
« My Dear Sir, 

"Yours of the 3d ultimo, requestmg information 
concerning the fever and ague, which formeriy pre- 
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vailed, in this tovm, in the valley of the ConnectiGut, 
and even m New England, is before me, and I should 
have replied to it during the month of January, could 
I have obtained the facts which I thought would be 
most interesting to you, during that period. At the 
time I received your letter, I was busily engaged in 
endeavoring to establish an antiquarian and historical 
society in the old town of Deerfield, in which, with 
the assistance of my friends, I have happily suc- 
ceeded. I was satisfied, that in looking over the old 
letters and papers of some of our most distinguished 
ancient citizens, I should be able to find some written 
documents to substantiate the truth of my position 
that fever and ague formerly prevailed here to a con- 
siderable extent I have found some written account 
of it, but get more from tradition upon which I can 
depend. In justice to Dr. Smith, I will mention 
that I was in an error in stating, that he assorted, 
that no case of intermittent fever had ever occurred 
or originated on the banks of the Connecticut, 6rom 
its mouth to its source, since the first settlement 
of the country to the present time. It should have 
been from Northampton, north, for the distance of two 
hundred miles, or on any of its tributary streams. 
This assertion is equally erroneous, as I shall now ea- 
deavor to show. 

" My grandfather. Dr. Thomas Williams, who was 
settled here as a physician from the year 1739, ot 
1 740, to 1 776, when he died, (see my memoir of him 
m the 4th Vol. of the Trans, of the Mass. Med. Soc) 
writes to his wife from Albany, in June, 1766, when 
going to take the command of a regiment in the cam- 
paign against Crown Point that year, that he had just 
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had four fits of the fever and ague, between Westfield 
and Albany. He left Deerfield a day or two before, 
where he resided during the winter and spring ; con- 
sequently he took the complaint at Deerfield. The 
same year, Major EUjah Williams, of this town, wrote 
to my grandfather in the army at Fort Edward, that 
he was grievously afflicted with fever and ague. He 
always resided in this town. I have been engaged in 
the practice of physic in this town, about twenty-four 
years, and am nearly forty-seven years of age. No 
case of fever and ague has originated in this town since 
my own remembrance, although I have seen cases 
which have been brought here from the north and 
west I have mquired of several of our aged citizens 
concerning it, and they have communicated to me the 
following facts : — ^M y father, who was a physician in 
this town, has often told me, that his father, mentioned 
above, who also practised here more than thirty-five 
years, had ofl:en informed him, that fever and ague 
was formeriy very prevalent here. My father also 
told me, if I am not gready mistaken, that at the time 
of the erection of the dam across Deerfield river, at 
Stebbms's meadow, about the year 1793 or 94, fever 
and ague prevailed in several families living on the 
banks of the river at that place. This fact is also cor- 
roborated by CoL Asa Stebbms, of this town, now 
over seventy years of age, who was one of the pro- 
prietors of the dam. CoL Stebbins also informed me, 
that his mother, who was a native of this town, had 
the fever and ague, which she took here, two years 
m succession. Mrs. Bradley, a very intelligent old 
lady, now in the eighty-ninth year of her age, mforms 
me, that when she was ten or eleven years of age, she 
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had a very severe attack of fever and ague, which 
lasted her all summer, and that an older sister was 
similarly affected at the same time. They lived near 
the banks of a marsh, or flag-pond, which was al- 
ways stagnant and turbid, and often called toad, or 
toadle pond. She also mentions that fever and ague 
was very prevalent here, when she was a girL Mr. 
Hawks, aged seventy-six, tells me that his father and 
mother both had fever and ague when they were 
young. They were both bom and brought up in this 
town. He mentions that his father stated to him, that 
until the meadows were drained, a considerable por- 
tion of which were covered with flag-ponds, fever and 
ague, and other fevers prevailed here to a great exr 
tent Very many of our aged people testify to the 
same fact, so that testimony can be found in abun- 
dance, to disprove the assertion of Dr. Smith: Mr. 
Robert Bardwell, of this town, took the fever and ague 
while boating on the river, between this town and 
Hartford, between the years 1796 and 1798. My 
friend Dr. Stone, of Greenfield, three miles north of 
this, will inform you of two cases of fever and ague 
which occurred in his practice in that town about 

thirty years ago.'* 

"I shall shortly present you facts to show that 
fever and ague formerly prevailed at Hatfield, five 
miles north of Northampton. As you ask for facts 
m relation to this complamt in any part of New 
England, I present the following from Stockbridge, 
Mass., about forty miles W. S. W. of Northampton. 
It is stated m the Historical Memoirs of the Hoosa- 
tunnuk Indians, published in 1753, that on the 13th 
of August, 1753, *Mr. Sergeant, of Stockbridge, re- 
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ceived a letter from the Hon. Adam Winthrop, Esq., 
mformmg him that at a meeting of the Commission- 
ers it was proposed and agreed to that he should be 
ordamed at Deerfield, when his Excellency, Governor 
Belcher, should come thither upon a treaty, with the 
Indians of several tribes, who were to meet him at 
that place. The Indians of Hoosatunnuk being sent 
for by the Governor, set out for Deerfield about the 
1 8th of August, but Mr. Sergeant was then m doubt 
whether he should be able to go, as he was taken a 
few days before with the intermitting fever, the cam- 
man distemper of all new comers to Hoosatunnuk.' 
He, however, recovered, set out for Deerfield, and 
was ordamed there on the Sabbath following. In an 
excursion to Sheffield, in Berkshire coimty, on the 
banks of the Housatonic, with my friend and col- 
league m the Berkshire Medical Institution, Dr. De- 
lamater, m the year 1826 or 1827, he mfbrmed me 
that fever and ague prevailed there to this day. The 
river is sluggish there, and the banks low, and I think 
it a favorable place for the origin of it. 

" I have delayed writing to you, partly for the pur- 
pose of hearing from my venerable friend. Dr. OUver 
Partridge, of Stockbridge, formerly an active member 
of the Massachusetts Medical Society, now nearly 
eighty-seven years old, but still vigorous. He was 
bom and lived in Hatfield till he was twenty years 
old. I wrote to him, and received his answer last 
evening. It is so curious that you will pardon me 
for detailmg a considerable part of it It gives the 
history of two or three cases." 
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< Stockbridge, 28th Januaiy, 1837. 
' Doctor Williams, 

Dear Sir, 

^ In May, 1771, 1 came ' (from Hatfield) ^to reside 
m Stockbridge. I well remember of seeing in Hajkp* 
field cases of ague and fever (but not frequent), and 
one very smgular, say in 1761 or 1762. A man, Mr. 
Nash (who lived across the road from our house), 
stout, active, and whose busmess disposed him to be 
abroad early and late, was, in very warm weath^ 
taken with ague and fever ; and unwilling to be sick, 
he wished to rid hhnself of ague, and was told that 
if he would stew black pepper in rum, till soft, mash 
it, and apply it to his wrists and feet, and drink a gill 
of the rum so saturated with pepper, just as he be- 
gan to feel the symptoms of a fit, go to bed, aad 
have water by (but not too cold, tho' cool) to drink 
plentifully, he would have such a sweat as to put an 
end to , the ague. He would try it, although his 
parents and neighbors thought it would kill him, and 
were very anxious as to the event. I do not know 
how much of ague he had, but remember that the 
fever, to appearance, was excessively high ; he as red 
as a coxcomb, and raved like a madman, so that it 
was as much as four men could do to keep him in 
bed, and covered ; continually striving and crying out, 
I will go, I will go, for it is hot as helL It was a very 
hot day, I remember, and the doors and windows 
were open, the neighbors and even boys were desirous 
to see the event. K I do not misremember, he was 
sweated, and had no more of the ague, and did not 
recover fast to his usual health. 

* After I came to Stockbridge, m 1771, I found 
that some had the ague and fever, but mostly those 
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who came from the hills or old towns to reside here, 
but in Great Barrington and Sheffield, those who 
lived within the extent of morning and eviening fogs 
on the river ; there were more cases of the ague and 
fever there than m Stockbridge, 

*Some years before the year 1791, Col. Elijah 
Williams built an ironwork on a smaQ stream near the 
village in West Stockbridge, and the dam raised a 
large pond which covered land on which were many 
trees and brush-wood, and this land became and 
continued afterwards a noted place of ague and fever, 
rarely any one failing of having it, who went to reside 
there, and people settling on the hills around did 
not escape it altogether. The ague and fever con- 
tinued to be frequent there some years. The first 
generation bom and growing up there, m many m- 
stances had it; the second generation, now grown, 
have been so free, as scarce an instance has been 
known with them. The place has been subjected to 
autumnal fever since the ague ceased, and [what 
have] been called bilious remitting fevers, with daily 
paroxysms^ generally coming to a crisis in fourteen d^ys, 
if not arrested in the beginning, often deranged in the 
height of the paroxysms towards the close, and nearly 
one quarter of the cases proving mortal. In the year 
1795 the like fever was epidemical in this and the 
neighboring towns, and very sickly at said village, 
where I was often. (Note. I saw not or Jheard of 
a case of ague and fever among them). One night 
it was necessary for me to lodge in the village a few 
rods from my very sick patient, and about ten, was 
shown into a chamber which had not been opened 
that day to be aired ; it was disagreeably warm, as 

13 
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the night was very damp, and I fatigued. I undressed 
and lay do^vii in my shirt, without a covering. At 
three o'clock was waked perspiring freely, to go and 
see my distressed patient ; the sdr abroad . felt to me 
disagreeably damp (tho' fair), and somewhat chilly. 
Two days after, I came to Hatfield (hearing that my 
mother was sick) ; the day after my arrival was taken 
(Aug. 17th) with said fever, which, (under old Dr. 
Hunt's care), formed a crisis the fourteenth day ; was 
deranged only the two last paroxysms. I was much 
reduced, and recruited but slowly. I was able to 
ride on horseback, anxious to gain strength and re- 
turn. I practised riding directly after breakfast One 
morning (say near last [of] September), meetmg with 
parson L,, he says. Doctor, you ride too early ; you 
ought to wait till the sun shmes; for people from 
the hill towns, if any way feeble, unless they avoid 
the morning and evening fogs on this river, they will 
get the fever and ague. His caution was too late, 
for within three days I was well stricken with it, and 
with so much difficulty relieved, as not to be able to 
return home till the last week in November. 

* About forty years ago a Mr. Smith, from the hills 
east, in Connecticut, bought a farm, mosdy tillage 
land, m the south-west part of Stockbridge, bounding 
east on the river, (west on a hill), here raised some 
ways above and below said farm ; no stagnant water 
near, fogs rare (except in calm weather), and mcwe 
rarely reaching his house, on rising ground, so as to 
hide the morning sun. His wife of a sedate dispo- 
sition, quiet and slow of speech, not readily disturbed, 
and rarely from home. After about two years (1802, 
I think), the occurrence took place. I lodged in Ty- 
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ringham, say about ten miles south-east from home ; 
in the morning rode a few miles north-east into Hay- 
cock hollow, to see a patient, and return home down 
said vale through South Lee ; between nine and ten, 
A. M., I met said Mrs. Smith riding south-east up said 
vale, as I supposed out only on a visit, and passed 
with only a good morning, I her^ was nine miles 
from home, and she nearly thirteen. The same day, 
at four o'clock, P. M., four miles north-west from home, 
I meet Mrs. Smith again, three miles north from her 
home. I stppped and say, where have you been to- 
day? You must have been a round-a-bout way to be 
retummg on this road. She says, I do not know 
where I have been, A few days ago the fever ague 
took me, and I was told that if I would rise early 
in the morning, eat some crusts of bread and drink 
water, and take an horse, and crusts in my pocket, and 
ride all day all the roads I could find, which I never 
see before, and eat only crust and drink water, I 
should lose the fever ague. Well. Is this your fit 
day ? Yes. Have you felt any ague ? No— a little 
before I see you in the mombg, I might have a little 
chill, but I did not regard it, the sun was so warm and 
pleasant. Any fever? No — ^but may have drinked 
more water than common with my crusts, and felt 
pretty well all day, but now am some tired. Where 
have you been ? I do not know. After I saw you in 
the mommg I rode on, and commg to the hillsj turned 
and came back, took a road, went on north, till noon 
or after, and turned about to find the way home — ago- 
ing right, I suppose ? Yes — ^Farewell. Desiring to 
know the issue of the strange impression on her mind, 
with the exercise and diet, I soon after went and in- 
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quired as to the event, and found that she lost the 
ague and fever that day, and had no more of it You 
will excuse the circumstantial prolixity of my letter 
to refute the assertion you mention. The cases of 
Nash and mine must be charged to the valley of the 
Connecticut, as I had passed West Stockbridgeiever. 
The cases of Mrs. Smith and others, will prove that 
the ague has originated on the Hoosatonnic. The sin- 
gularity of the remedies used for Mr. Nash and Mrs. 
Smith, induced me to a particular relation of them. If 
I collect any thing more in answer to your queries, I 
will write again. K you can read this scroll, it will 
not only please but oblige your sincere friend, 

^Oliver Partridge.* 

"This letter," Dr. Williams continues, "written by 
almost a Nonagenarian, I consider a great curiosity, and 
as such have been at the pains to transcribe it for you. 
It contams a great many valuable facts for you. 

" You will find a particular account of an endemic 
fever which prevailed in Sunderland a few years ago, 
written by my friend Dr. Dorrance, m the 11th or 12th 

Vol. of the Boston Med. and Surg. JoumaL'' 

** No cases of fever and ague occurred at Sunderland, 
and that fever was accidental, as it has been some- 
times here, and in other places." 

Amherst and Sunderland. For the followmg infor- 
mation, I am indebted to the kmdness of Grardiner 
Dorrance, M. D., of the former of these towns. 

" I have been in the practice of medicine for ten 
years in the valley of the Connecticut ; eight years in 
Sunderland, immediately on the river; and th^ last 
two in this town (Amherst). During that time per- 
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haps eight cases of intermittent fever have come un- 
der my care ; but none of them indigenous. All, I 

think, were of western origin." " In the years 

1831-2, typhus fever prev£dled very extensively in 
Sunderland. About two hundred cases of it occurred. 
But although some attributed it to miasmatic origin, I 
thought I could trace it to specific contagion through- 
out The doctrine, I know, is somewhat unfashion- 
able ; but that disease I do fully believe was propa- 
gated by contagion. It prevailed most in the dead of 

wmter." *-* In Amherst, a settlement in the vicinity 

of some mills, was formerly very unhealthy. A fever, 
called here, the Mill Hollow fever, used to prevail 
there, years since, and I should think from what I can 
learn of it, that it was bilious, and probably remitting 
in its character. In a village in Hadley, where an ex- 
tensive mill-pond^ the summer past, was dry, for the 
rebuilding of a dam, a similar fever has prevailed. A 
very offensive smell from the decaying vegetable mat- 
ter in the pond, was very perceptible to the inhab- 
itants." 

Greenfield. Dr. Stone, of that town, has favored 
me with these facts concerning it 

"In 1805 I had two cases of tertian ague origin- 
atmg m Greenfield. They were caused by the draw- 
ing off of a saw-mill pond in spring, later than usuaL 
The stench from the pond was msupportable. One 
of the patients was a State pauper, who had not been 
out of the county for a dozen years, and who lived 
liear the pond ; the other was a hatter, about thirty- 
five years of age, of a slender constitution, who had 
not been out of Greenfield for several years, or cer- 
tainly not into any region where fever and ague pre- 
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vailed. There were other cases of fever in the neigh- 
borhood, but not of the intermittent type. 

*^ThjB dysentery was very mortal in 1802. Of 
1200 inhabitants, 250 were affected with the disease, 
and fifty-six died. In June of that year, there was a 
^ flood which covered all the low lands m the vicinity, 
and this was followed by warm weather and southerly 
winds. The low lands lay to the south of Greenfield. 
That year there was no dysentery at Deerfield, but 
there was much of this disease the following year. 
The workmen who took care of the meadows were 
attacked with vomiting and diarrhoea." 

" When I first went to Greenfield, I recollect to 
to have heard old people say, that intermittent fever 
formerly existed here.'' 

Gill. Dr. Joel Lyons of this town had the kind- 
ness to send me the following letter. 

" Gill, January 30th, 1837. 
« Sir, 

" My friend. Dr. Edward Jarvis, has requested me 
in your behalf to answer several questions relative to 
mtermittents, &c. And in answer I must say, that I 
never have had a case of indigenous intermittent fever 
smce I have been in practice in this town, which is 
over twenty-nine years. Many years since I made 
an mquiry of our oldest inhabitants with a view of 
ascertaining that fact, and also of the old physician 
resident in town when I came, and who had practised 
for twenty -foiu* years previous, and could not ascer- 
tain from either that there had been a single case of 
indigenous intermittent fever ^ and from all the inquiry 
which I have made of physicians and the inhabitants 
of Northfield, which is situated north and east, and 
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Montague south of me, on the river, the result has 
been the same. As to * febrile endemics,' we have 
had fevers of several kinds, denommated by phy- 
sicians, typhus, lung, and congestive fever; of the latter 
I had but a few cases, which happened in 1832-3 ; 
of the former but few cases since 1815. Dysentery 
has never been a prevailing disease but once since I 
have been in town, and that in 1810. It commenced 
in June, and ended in August ; it was not very mor- 
tal. There are sporadic cases every year, and it 
sometimes proves fatal, but no part of our town or vi- 
cinity is more exempt than another, nor are there any 
places suspected of being more unhealthy than others." 

Northfield. I owe the letter from which I am about 
to give some extracts, to the politeness of Dr. Edward 
Jarvis, of Concord, Mass., who was formerly a prac- 
titioner in the place in question. 

" I never have," he says, " known any indigenous 
cases of intermittent fever either in Concord or North- 
field. Nor have I heard of any such fix)m the oldest 
people in either place. 

" I found two cases at Northfield — ^both originated 
in the western part of New York, and were conva- 
lescent and returned to Northfield. After being 5up- 
posed well, these men were exposed to cold or other 
cause of disease, and this sickness took the form of 
tertians, which were readily relieved by quinine. 

" I had one case in Concord. My brother had the 
fever and ague twelve years ago in St. Thomas, West 
Indies, and recovered. In August last, he was at- 
tacked with continued fever, which, in course of 
foul- or five days, took the form of tertian, and then 
was relieved, as the others, by qumine. 
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"I have no evidence to show that fever and ague 
ever did originate in any part of the Connecticut river 
valley. The tides do not reach, I believe, above Hart- 
ford, about seventy miles below Northfield. So fiar 
as I am acquamted with the banks between Green- 
field and Brattleborough, they are alluvial, elevated 
fi'om ten to thirty feet above the low water, and, ex- 
cept in high freshets, rarely overflowed. The rise erf 
the river is rapid, and the fall equally so, so that there 
would be very little or no stagnant water, or wet 
meadows, or low swamps, fi-om which miasmata would 
arise," 

Walpole, N. H. In the notice of this town, in the 
Historical Collections, it is said that there never was 
any extraordinary epidemic to check the increase erf 
the population ; but this is aQ the testimony I can olBTer. 

Charlestown, N. H. Two letters were sent to the 
Committee of the Mass. Med. Society, by Dr. Web- 
ber, of this place. 

In the first he says, " I have seen but few cases of 
proper intermittent fever, during the nearly thirteen 
years that I have resided in this place, and all of them 
might be traced to a foreign origin in the western 
parts of New York. In many, however, of our vernal 
said autumnal fevers of a gastric or bilious character, 
I have observed after the first week, in favorable 
cases, a disposition to a morning remission so consid- 
erable, as almost to amount to a complete absence 
of fever, and in such instances convalescence was 
speedily ensured by a few smaQ doses of quinine or 
bark given during these remissions. I have seen also 
two or three cases of rheumatism of an intermittent 
character, in which the same remedies were of striking 



IXXEKMITTfiNT FEVER. 1:05 

advantage in breaking the daily returns of pain ; and 
mtermittent headaches during the last two or three 
years have been tolerably plentiful. Most of these 
cases occurred in low, moist situations, or in the 
vicmity of marshy spots of greater or Iqss extent." 

The second letter is to the same effect; and per- 
haps the writer had forgotten having sent the first. 

In this he says, " In somewhat more than twelve 
years, I have seen but about six cases of regular, well- 
marked intermittent fever, all of the tertian type. 
Though the first paroxysms occurred here, these 
cases could not be considered indigenous, since all 
the subjects had, in the course of a few months pre- 
vious, been in the western parts of New York and 
other adjacent regions subject to intermittents, where 
they were probably infected with the miasm." 

Hanover. Dr. Lyman Spalding has given an ac- 
count, in the New York Medical Repository,* of the 
bilious malignant fever which appeared in the country 
adjacent to Dartmouth College in the summer of 1 798. 

In this article it is said, "The town has been here- 
tofcM^e exceedingly healthy ; never was it visited with 
any contagious disease till the last summer witih the 
dysentery." 

There is nothing in this paper which might lead 
to suppose tha;t intermittents originated in this place. 

Bath. There is no mention of its diseases in the 
Memoir m the Historical Collections. 

Lancaster. It is said, in the notice of this town, 
in the same Collections, that twenty-eight mhabitants 
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died in the year 1813 ; most of them of a prevailing 
fever ; but of what character does not appear. 

I have no facts respecting any town nearer the 
source of the Connecticut 

THE THAMES. 

Exceptmg with regard to New Lcmdon, situated 
at its mouth, and Pomfret, upon one of its tributaries, 
I do not possess any facts which belong to the re- 
gion watered by this river and its branches. Of 
Ne;w London I have already spoken. 

In the letter of Professor Hubbard, before quoted, 
is the following passage. 

" I will now state the result of my experience as 
it respects my former residence,' Pomfret, in Wmd- 
ham county'' (Connecticut). "I began practice in 
that place forty years ago, and constantly redded 
there till my removal to New Haven. I have never 
seen a case of intermittent that originated in that 
vicinity. I occasionally treated cases that originated 
m the south or west ; but that intermittents formerly 
prevailed there, I have undoubted testimony. I was 
acquainted with a very sensible woman, who died in 
Pomfret about fifteen years since, aged eighty-five. 
Her father lived in Pomfret, on the banks of Quina- 
bogue river (which divides Pomfret ' from Killmgly). 
She informed me that when she was young, her 
father's family were all affected for one season (sum- 
mer, I think), with Fever and Ague." 

TAUNTON RIVER. 

Raynham, Mass. "From a careful inspecticm of 
the bills of mortality, which in this place have been 
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kept for more than twenty years past, it appears that 
the air is by no means unfavorable to health and 
long life." * 

In the account of Middleborough,^ it is said that 
the Indians are very subject to hectical complaints, 
but there is no particular account of diseases. 

Halifax.^ The longevity of the inhabitants is men- 
tioned, without other evidence as to the state of health. 

THE RIVBR CHARLES. 

I have already spoken of some of the towns near 
its mouth, but there are several others of which no- 
tices may be found in the Historical Collections. 

Brookline.^ There is nothing said of fever and 
ague among its fatal diseases. 

Waltham.® The soil is said to be dry or elevated, 
and the inhabitants to enjoy an uncommon shar^ of 
health. " There are few, if any swamps, marshes, or 
stagnant pools in the place. These are causes for 
the salubrity of the air." 

Newton.® " From the early settlement of the place, 
it has been remarkably distinguished for the salubrity 
of its air, and the health and longevity of its inhabit -r 
ants." Among the diseases which have visited the 
place, dysentery and sore throat are mentioned, but 
there is no notice of the disease of which we are in 
pursuit. 

Needham. Nothmg is said of its diseases. 



* Rev. Peres Fobes, in Hist. Coll. 1st series, III, 169. 

« Ibid. Vol. II. » Ibid. 2d series, Vol. IV. * Ibid. Vol. II. 

* Ibid. Vol. IIT. * Account by Rev. Jon. Homer, in Hist. Coll. 
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THB MERRIMACK. 



The general testimony of a practitioner so long and 
well known as Matthias Spalding, M. D., of Am- 
herst, N. H., needs no remarks of my own to render 
its importance evident. I therefore introduce the 
statements concemmg the towns upon this river, with 
the foUowmg extracts from the very exact and oblig- 
mg letter which he has sent me, takmg the liberty to 
omit some pomts which, though very mteresting, 
would lead me beyond my limits. 

« Amherst, N. H., Jan. 81, 1837. 
^* Dear Sir, 

"Yours of the 6th mstant was duly received, and 
it would give me much pleasure if I could communi- 
cate any thing to aid you in the least, in your very 
arduous enterprise. But I fear I cannot ; I will, how- 
ever, furnish you with such facts and circumstances 
as have occurred to me in the course of my practice, 
and as may seem to have a bearing upon any of the 
facts you solicit. If any thing can be drawn fix)m 
them to your purpose, I shall be gratified. 

" You have made four general dMsionSj with their 
sub-divisions. Under your first division, you ask, 
First, * Have any indigenous cases of intermittent 
fever occurred in your own town or practice ? ' An- 
swer. JVone — supposed to be indigenous or genuine. 
Second, * Have you heard any such cases mentioned, 
either by old mhabitants, or othere, as having existed 
at any previous time, in your town or its vicinity 1 ' 
Answer. None — unless of very ancient date, in the 
early settlement of the place, and doubtful Third, 
^ Can you mform me whether mtermittents are known 
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along the banks of the Merrimack in any part of its 
course, or around any of the ponds, or near any 
swamps, marshes, or peat-grounds, m your part of 
the country 1 ' Answer. None ; and here I wish to 
observe, that I have been m practice between thirty 
and forty years, and within a few miles of the Merri- 
mack river. I first commenced practice in Chebns- 
ford and Lowell, some in Haverhill and Newbury- 
port, and have extended it up the river as far as 
Concord, N. H., or higher, a distance of nearly a 
hundred miles. I was and have been acquainted 
with most of the physicians, old and young, along its 
course, and with the elderly people, and have con- 
versed with many of theni on the subject of inter- 
mittent fever, also embracing the ponds, swamps, 
marsh, or peat-grounds; and never could learn by 
those I conversed with, one single well-marked case 
ci indigenous intermittent fever, unless there might 
have been some heard-say case, m the early settle- 
ment of the country. 

" Your SECOND division, * If any such eases have 
exi^tedj I should be glad to know'~Here let me 
state or answer more fully your first question. I said 
none supposed to be indigenous or genuine. I have 

seen several cases of intermittent fever, and had the 
treatment of some of them m this place, Amherst, 
which were said to have been contracted, in the north- 
westeriy part of New York, or near the lakes, towards 
Canada.'* 

I omit certain details respecting these cases, and 
the replies to some conditional questions, rendered 
unnecessary by the negative answers already given. 

Dr. Spalding speaks of dysentery havmg somethnes 
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prevailed in Amherst, perhaps to be considered as 
endemic, and in one season (the latter part of August, 
September, and a part of October, 1826,) proving very- 
fatal, from following certam epidemic diseases. The 
followmg circumstances are too interesting to be 
omitted. 

"The situation here which has often been noticed 
as havmg given rise to dysentery, is on high ground, 
the side or declivity of a hill, springy or moist in 
the eariy part of the season ; but dry in the latter, 
especially in those seasons when disease prevails. 
Another place I recollect, so reputed for the ' same 
disease, that so long ago as when I was a practitioner 
in Chelmsford, in tihat part now LoweH, it was often 
told to me. It was on the banks of the Merrimack, 
at the head of the great falls, called the Pawtucket 
The banks were very high, the soil dry and rocky. 
It was noted for dysentery when I lived there, in 
1803-4, and before that. How it may have been 
since, I am not able to say ; and why the disease 
should have been so prevalent there, I am unable to 
determine. It might perhaps have been owing to 
fog« resting upon that part of the stream, in the sea- 
son for dysentery, or from the great spray arising from 
the falls, and condensing in the evenmgs and nights 
of those seasons. It was not noted for other diseases, 
that I recollect. 

"With regard to remittents or typhus. In the 
years 1802-5, a few years previous to my residing 
in this place, I have frequently been told by the in- 
habitants, that a very mortal autumnal or typhus fever, 
prevailed in a particular section d" this town, affecting 
whole families, and continumg, or holding on in the 
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same individual for thirty, forty, or fifty days or more, 
with some of them. Why it should have been so, 
or what might have been the cause, I am not able 
to conjecture. There have no such fevers existed 
or prevailed in that section of the town since. 

" Second. * Are any places in your vicinity reputed 
unhealthy ; if so, what places, and for what reasons ? * 
Answer. There are one or two, and as they are 
circumstanced somewhat alike, I shall trouble you 
only with one of them. This place comprises a pretty 
large tract of low, swampy, or marshy land, through 
which is a small brook struggling to wind its way ; 
but so feebly, on account of the flatness of the land, 
as to leave in its course considerable stagnant water, 
particularly spring and fall ; and it has long been 
noticed that those who live neaiiest to its margin, are 
aflKcted with sore throats, tubercular swellings about 
the neck, vulgarly called king's evil ; sometimes the 
lungs are known to suffer in this way. I know of no 
other reason for these complaints, or diseases, than 
its low, cold, damp situation, or perhaps some vege- 
table miasmata may exist. But I have not observed 
fevers to be more common here than in any other 
section of the town. I know of no other local dis- 
ease m this place than those I have mentioned, and 
it may be considered upon the whole, as healthy as 
any one in New England." 

I proceed to mention some of the towns of which 
I have found notices, which are situated upon the 
Merrimack. 

Haverhill, Mass. There is a long account of this 
place, containmg many local and historical details, in 
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the Historical Collections/ but there is no aUosion to 
the disease in question. 

LowelL This place has been already mentkmed 
in Dr. Spalding's letter. My friend, Dr. Coffin, of 
Lowell, who practised some time in Nashua^ bdove 
residing in the former place, was so obliging as to 
make some inquiries upon the subject of interDdit- 
tents, in my behalf. 

He writes to me, " During my residence m Nashua, 
I neither saw or heard of an intermittent, and I om 
pretty sure a case was never known in that vicinity.** 
— — ^* I have questioned some half dozen of the first 
men here. They have never seen an indigenous 
case m Lowell or vicinity. Dr. Dalton had one which 
was bom in New York, Dr. Huntington another in a 
woman froin the western part of Vermont, but ahe 
had been across lake Champlam ii^to New York, 
where she contracted the disease." 

Tyngsborough.^ There were about sixty cases of 
spotted fever in this town in 1813, but no other dis- 
tressing epidemic has visited it since its incorporation* 

I here leave the main stream, to mention some &cts 
respecting two towns upon one of its tributaries, the 
Nashua. 

One of my correspondents has had the poUteness 
to transmit to me a letter from Dr. Samuel Emerson, 
of Kennebunk, which was communicated to him in 
consequence of inquiries undertaken at my request 
I derive from it the following interesting statement 

" Your request brings to my recollection an impor- 
tant historical fact, which ought not to be suffered to 

" —— - — - — ■ — - — - — ■ ■ I 

» 2d series, IV, 121. « Ibid. Vol. IV. 
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go down to the shades of oblivion. When I was a 
pupil of pld Doctor Oliver Prescott, in Groton, in the 
county of Middlesex, when visiting a patient in Pep- 
perell, the next town to Groton, and bordering on the 
State Ime, we passed a small river, called Nissitisset by 
the Indians, and which still keeps the name. This 
beautiful stream has its rise in a pond on the northern 
side of the above-mentioned State line, in the town 
of Brooklme, in N. H., called Mosquatannipus, mean- 
ders through a very rich valley seven or eight miles, 
and pours its limpid waters into the Nashua. This 
short description of the geography of that little stream, 
though apparently irrelevant to the answer to your 
letter, yet will be explamed m the sequel as neces- 
sary and important. In the course of our profes- 
sional ride, the Doctor entertained me highly by the 
following account : — When I was a young man, and 
but just commenced practice, I visited an old and 
highly respectable physician, then living in Ck>ncord. 
Being a distant relative, by the name of Abel Pres- 
cot, he was kind enough to take a deep interest in 
my success in acquiring medical eminence and pros- 
perity. . He says to me, ^ Kinsman, a great propor- 
tion of my practice has been in intermittent fevers, 
for thirty or forty years ; one third part of your busi- 
ness, at least, is the same ; but the time is not far 
distant when this section of the country will be vis- 
ited by a very fatal malignant fever, after which, the 
fever and ague will quit this part, and probably all 
New England, for ever.* The event proved the pre- 
diction to be history. A man lived upon Nissitisset 
river, about the central pomt from its source m the 
pond, and its exit in the Nashua. He owned a rich 

16 



114 DISSERT ATIOK ON 

tract of intenrale land covered with a poisonous shrub 
called dogwood, or white sumach (the Linnaean name 
I do not recollect). The proprietor being subject to 
eruptions, from workmg among ivy or d(^wood, built 
a dam across the river, in order to flow this inter- 
vale, and clear it from the deleterious vegetable he 
so much feared. This flowing was continued long 
enough to effect his purpose, and then drawn off eariy 
in summer. The dead brush was cleared away, and 
the sun let in upon the rich soil. In a short time 
after this, the man, his wife, and several childr^i 
were attacked by a disease which the Doctor called 
a putrid malignant nervous fever ; the vulgar name 
was the Pepperell fever, from the place of its origin. 
This horrid distemper began its attack with a high 
degree of inflammation of the brain, and raving deli- 
rium, which made short wwk of every member of tihe 
above family, spread rapidly in the vicmity with equal 
fatality^ and extended through a great part of Mid- 
dlesex in Mass. and Hillsborough in N. H. The 
Doctor informed me that he lost every patient fw 
some time, and nothing that he could oppose to the 
progress of the deadly ravager had any effect, till, 
being called to a girl about fourteen, he applied a 
large epispastic to the back of her neck ; her tossing 
tod struggling through the night, notwithstanding the 
best exertions of faithful watchers, kept a constant 
motion from evening, when it was applied, till near 
morning, when she lay still and fell asleep. Upon 
examining the blister in the morning, the Doctor 
found a complete vesication the whole length rf the 
spine. This was the first patient that recovered. 
From this the Doctor shaped his course, and lost few 
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or none afta*wards« My father's house is only three 
miles from the spot where this disease originated, and 
I have his testimony to the above facts, which took 
place in the year 1 760, which was four years before 
my bhth; and from that period the object of Our 
inquiry has never appeared, and I can truly assert 
that I have never seen a case of pure intermittent 
except those which have: been imported from a 
warmer climate. 

" I urged Dr. Prescott to write and preserve a faith- 
ful detail d" this interesting piece of medical history 
before his death ; but he never did. After his death, 
I repeatedly requested his son, who was two years 
my senior, but never could induce him to undertake 
the workj though he felt the importance of it as much 
as I did. After the death of my very dear friend 
and fellow student, there r remained no one but my- 
self; and I am very glad that you, my dear sir, have 
put me up to my duty, and I wish it was done in 
ft better style, though not much ought to be ex- 
pected from an old man of seventy-two. There is 
nothing to recommend this honest relatioi^ of £atcts 
but truth, which I have as carefully adhered to as 
the strcmg impressions upon my memory would ena- 
ble me to do." 

The following fact is from the communication of 
Dr. James Jackson, of Boston, before referred to. 

*^ The late Judge Samuel Dana, of Groton, stated 
to me about five years ago, that he had received from 
his father, or possibly his grandfather, who, as I un- 
derstood, was formerly a clergyman in that place, the 
following information. He stated that when he first 
settled m Groton, intermittent fevers prevailed in a 
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certsdn part of the town, which was described as be- 
ing at that time wet, but subsequently drained and 
cultivated. Judge Dana entered into some particu- 
lars on this pomt, and he evidendy understood the 
subject of which he was speaking, so that it left no 
doubt in my mind as to the nature of the disease." 

Concord, Mass. This town is situated on one of 
the tributaries of the Merrimack, and is therefore 
mtroduced in this connection. The North river, as 
it is called, also passes by or through the town. 
From a description of the place, by Mr. William 
Jones, student of Harvard College,* I make the ex- 
tract which follows. 

" Both rivers overflow their banks after any con- 
siderable rain ; and in the spring of the year, when 
the snow melts, they cover the neighboring meadows, 
which are very extensive. 

" The town, being surrounded with hills, appears 
as you approach it, to lie low, from which circum- 
stance, t(^ether with the rivers and the vast tracts of 
meadow grounds which Ue upon the rivers, persons 
unacquainted with the town might be led to imagine 
that it is an xmhealthy place; but facts, however, 
prove the contrary. Those diseases which are pecu- 
liar to low marshy soils, are seldom or never known 
here.** 

Mr. John Farmer, of Concord, New Hampshire,* a 
gentleman well known to the public by his historical 
researches, addressed a letter to Thomas Chadboume, 



* Hist Coll. l0t series, 1, 237. 

* The capital of the State, situated about ^fty miles above Concord, 
Massachusetts. 
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M. D., of that place, whose reply he sent me in an- 
swer to a series of questions I had submitted to his 
attention. 

A few of the most important of these questions, 
and of Dr. Chadboume's answers, I here introduce. 

Have any indigenous cases of fever and ague oc- 
curred in Concord or its vicinity ? 

" There have not. We have had many such cases 
to treat in this town, but they originated elsewhere.** 

Have you heard any such cases mentioned as hav- 
ing occurred previously in your neighborhood, by old 
inhabitants or others ? 

" None that could be relied on as distinctly marked 
cases of the disease.'* 

Have you heard of such cases in New Hampshire, 
and particularly along the course of rivers, &c. &c. ? 

" None at all. The exhalations from our rivers 
and stagnant waters sometimes produce fevers, but of 
a different type from intermittent fever. They gen- 
erally assume the character of the low typhoid, or 
continued fever of authors.** 

Are any particular spots in your vicinity, or in New 
Hampshire, noted for unhealthiness ? 

"There are none. There is probably no State in 
the Union that enjoys a greater exemption from dis- 
ease than New Hampshire. The angina maligna, or 
throat distemper, visited some of the lower towns in 
the early settlement of the State, and more recently 
it has been visited, in common with most of New 
England, with the spotted fever; but no general 
epidemic has ever, to my knowledge, extensively 
prevailed in the State.** 

Boscawen. In the notice of this town, m the His- 
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tcNrical Cdlections, it is said that pure air and unifenn 
temperature generally prevail, and are conducive to 
the health of the inhabitants ; and that there are no 
morasses or stagnant waters. 

The following extracts are from an elabcMPate com- 
munication which I owe to the politeness of Job Wil- 
son, M. D., of Franklin, N. H; 

" I have been informed by aged people, that about 
eighty years past, say m the year 1750, m marshy 
places near the sea, intermittent fever did actually 
exist in this State ; the circumstances of which were 
so particularly related that I have not the least doubt 
but that it was actually the case. 

" I never saw nor heard of a case m this town, 
nor in this part of the State, nor on the Connecticut 
river in this parallel of latitude. This part oS the 
country Js mountainous and hilly, and in g^eral 
somewhat dry ; it is not swampy nor marshy, though 
we have places which we call swamps, but they are 
usually of small extent, and are generally dry in sum- 
mer; the rivers are rapid, and their shores almost 
always dry in summer, and not at this day at all 
mai'shy. This situation (namely, Franklm and the 
adjoining towns) is relatively high and dry ; we have 
generally but little fog. 

" In the neighborhood of this place lies Winnipise- 
ogee lake and bays, which are considerable collec- 
tions of water ; m some places the shores oS these 
bays and the lake are flat, and at times covered with 
water ; but are usually dry in summer. About thir^ 
years past the setdements about these waters were 
new, and the marshy parts less cleared than they now 
are ; it was sickly on the shores d* these waters, and 
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diseases were said to have been more frequent and 
fatal than elsewhere ; it is likewise said to have been 
the case on Blackwater river in the town of Salis- 
bury ; the shores of this river are somewhat marshy 
and swampy ; the diseases were the autumnal bilious 
fever and dysentery. Whether this was a modifica- 
tion of mtermittent fever, with the autumnal bilious 
fever, I am not prepared to say ; I was then in the 
study of medicine, but saw none of the cases. Our 
autumnal bilious fever is a remittent, with two parox- 
ysms in twenty-four hours ; the evening paroxysm is 
in general the most considerable ; the fever fit is m 
general preceded by more or less of a cold fit, but 
after two or three of the first fever fits, this is less 

observable, and is not often noticed.*' 

"In respect to the flowing of our rivers, bays, 
lakes, &c., by mill-dams, there is no very decisive 
evidence as yet of their bad effects ; though some 
have been suspected of ha-ving a bad effect on the 

health of the inhabitants immediately in the vicinity, 
particularly in the town of Bristol, about fourteen miles 
above this ; but of this there has been but one in- 
stance of very distressing sickness, and that was 
about ten yes^s past ; since that time, though the 
place, I should suppose, had been rather more sickly 
than common, yet nothing very remarkable has oc- 
curred. Immediately in this vicinity (in Franklin, 
N. H.) the river is raised by several mill-dams, but 
the water is so rapid, the shores are so bold and 
rocky, the dams almost always full or nearly so, that 
I do not see why it should at all affect the health of 
the inhabitants. 

" On the bays and lake Winnipiseogee, all or most 
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of which have been flowed by mai-dams, I have heard 
of no very serious injury ; though the shores iji sev- 
eral places have been overflowed, but the water is 
always about or near the same height ; so that the 
flat ground is almost entirely covered with water, and 
not acted on by the heat of the sun. In long and 
very dry summers, should the water by any means 
be drawn off", so as to expose the flat grounds which 
have been lately overflowed to the action of the sun, 
there is reason to conclude that sickness would fd- 
low. In all the places above-mentioned, there are 
other causes which may have contributed to the pro- 
duction of disease, viz. great and long continued 
heat, as is the case m our longest and hottest sum- 
mers, and is particularly the case on Blackwater river, 
both in Salisbury and Boscawen; in these places the 
heat of the sun is very powerful at times, fix)m the 
natural formation and southern declivity of the land 
on the shores of this river. See my dissertation on 
the autumnal bilious fever, published in the last num- 
bers of the New York Medical Repository/* 

RIVERS OF THE STATE OF MAINE. 

With regard to these rivers, as to this State gen- 
erally, my information may be reduced into a very 
narrow compass. Those who know the diflBiculty of 
obtainmg facts respecting long-settled and cultivated 
regions, may readily perceive the still greater obsta- 
cles to ascertaming those which relate to a vast ter- 
ritory, thinly inhabited, and that mostly by the pio- 
neers of the forest. 

I may with propriety introduce m this place the 
testimony of General Lincoln regarding the counties 
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of Cumberland and Lincoh, since they are bordered 
or trav^^ed by several of the principal' rivers. 

" The counties of Cumberland and Lincohi, from 
their situation in the centre of the temperate zone ; the 
purity of the air ; the frequent gales ; the nature of the 
soil ; the height of the lands ; the balsamic quality 
of many of the trees m the forest ; the rapidity of its 
streams ; their exemption from stagnant waters, poison- 
ous animals, and noxious jdants ; the temperature of 
the weather in summer, and the regularity of the sea- 
sons m winter, are rendered equally, if not mqre 
healthy, than any part of the United States ; and pro- 
bably, in this respect, they are not exceeded by any 

climate whatever.'* " An idea that the lands are 

generally covered with fogs, has probably deterred 
some from becoming adventurers in them. The fogs 
frequently extend over the islands, and a small bor- 
der of the mam next the seacoasts ; so that if they 
were really prejudicial to the country, a small part of 
it only is affected by them. But it remains a doubt 
whether they are injurious or not ; people on the 
islands are equally, if not more healthy, than are those 
inland, where they are not exposed to fogs ; and the 
soil appears to be equally productive, at the least, on 
them as on the main, and the grain not more liable 
to blasts."* 

The letters from which I make the extracts which 
follow, I owe to the kindness of my friends. Professor 
Barnes, of Waterville College, and Robert Hallowell 
Gardiner, Jr. Esq., of Gardiner, Maine. 

* • 

^Observations on the Climate, Soil and Value of the Eastern Coun- 
ties, in the District of Maine, &c., by the Hon^ Gen. Lincoln, (Hist. 
Coll. l8t series, 1, 142). 
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THE ANDROSCOGGIN. 

Professor Barnes mentions that "A physician who 
resided some years on the Androscoggin, say twenty 
miles above tide- water, knew of no case in his practice 
or acquaintance. He had heard of one case resem- 
bling intermittent, of which he promises me a farther 
account, though he himself doubted its character.** 

A short time after this dissertation was sent in to 
the Committee, I received from Professor Barnes the 
following letter, addressed to him by a medical prac- 
titioner of highly respectable standing. 

<< Portland, March 30, 1837. 
" Dear Sir, 

** I received a letter a few days since, from Dr. 
Purinton, making inquiries respecting what I knew 
of intermittent fever occurring in Mame, and requesting 
me to write you upon the subject. I never knew of 
but one case that originated here ; and the history of 
this case must be somewhat imperfect, as I made no 
notes at the time. The subject was an old gentleman, 
aged about sixty. His occupation was that of a former. 
Temperament bilious, habits regular. Had been sub- 
ject to attacks of hepatic disease for several years be- 
fore I knew him. He had taken mercurial medicine, 
and had been salivated repeatedly. He generally had 
one of these attacks in the course of the winter, for 
several winters. In the summer season he enjoyed 
very good health. As usual, in the early part of the 
winter of 1830, he was ^ laid up ' with his * old com- 
plaint.' The usual remedies were used with their 
usual success for a while, but towards spring he got 
worse ; mercurials failed to afford much relief. He 
became jaundiced ; the whole surface of the body 
and limbs appeared as though he had been dipped 
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in a solution of gamboge. About this time com- 
menced a new tram of symptoms, viz. fever and 
ague. I have had the care of several cases that 
origmated m the western country, and I have not 
been able to see any difference betwixt these and 
that of Mr. Stinchfield, of Poland. His fits came on 
exactly at one o'clock in the morning, went through 
the cold, hot and sweating stages as regularly and 
beautifully as any case I have ever seen. Dr. Dela- 
mater, then lecturing at Brunswick, saw him with me, 
and concurred with me in opinion that it was a genu- 
ine case of quotidian ague, originating in the State of 
Maine. 

"Mr. Stinchfield's house stood very near an exten- 
sive fen, or bog, which always contained stagnant 
water. Dr. Delamater thought this might have con- 
tributed to make out the case. Perhaps so, but why 
did not others living equally near it take the same 
disease? Because they were not equally suscepti- 
ble; in them the predisposition was not so strong. 
He died. Yours respectfully, 

J. W. MiGHELS.'' 

THE KENNEBECK. 

Mr. Gardiner writes to me thus: "Dr. Hubbard, 
of Hallowell, in answer to my questions, says that he 
has had many cases, but does not remember one 
where the disease had not been contracted out of the 
State ; though he has had many cases allied to fever 
and ague, yet not entirely genuine.'* " Dr. Mirick " 
(of Gardiner), " agrees with Dr. Hubbard, that it is 
not mdigenous. Dr. Nourse, of Hallowell, and Dr. 
Gage, of Bangor, maintain the same." A single case 
is mentioned m Mr. Gardiner's letter, supposed to 
have been an instance of indigenous fever and ague ; 
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but as there was a diflference of opinion among the 
physicians, I shall not use it as evidence. 

In Dr. Hale's description of the spotted fever, as it 
prevailed at Gardiner, in 1814,* there is no allusion 
to intermittent fever, either under the head of the 
"Prevailing Diseases *' of the place, or of the " Sketch 
of Diseases from 1813 to 1817," or of " Metereological 
and Pathological tables,*' or of "Other diseases'* 
which existed at the same time with the epidemic 

Professor Barnes writes (from Waterville, on the 
Kennebeck), " I have traversed this State extensively, 
and have resided for considerable periods in several 
diiSerent parts, yet never heard a case mentioned. 
The principal physician here, who has had a large 
practice for twenty years, has never known an indi- 
genous case. The oldest physician, who has lived 
here forty years, is equally ignorant of any but im- 
ported cases. One of our citizens has lived on the 
Kennebeck sixty-one years, in early life at Gardiner, 
twenty-six miles below this, latterly here. He was 
formerly a trader, and for a long period in the early 
times, when every thing except fever and ague was 
suffered by the settlers, he knew personally every 
man on the river, above and below. He told me at 
first that he knew a native case at Gardiner about 
1 775 or 76, but on farther reflection was inclined to 
doubt if it was not imported, and besides this remem- 
bered no other. These testimonies perhaps will do 
for the Kennebeck." 

THE PENOBSCOT. 

My last correspondent continues in a second let- 
ter, " I remarked before, that the most likely local- 



' History, &c Boston, 1818. 
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ity seemed to me to be the Penobscot, for some dis- 
tance above Bangor, where the banks of the river are 
quite low ; so much so, that freshets are rarely dis- 
astrous on that river, the rise of the water being 
checked by the overflow of its banks. I wrote to a 
very intelligent young physician of my acquaintance 
at Old Town, from which place his practice and in- 
formation extend over nearly the whole of the coun- 
try I have described. I quote from his reply. ^I 
have never seen or known of any case indigenous in 
any part of this State. I have met with several cases 
of intermittent fever in this section of the country, 
but always found they had been contracted in a 
southern climate. While reading my profession with 
my brother in Bangor, I recollect a gentleman called 
for advice who was laboring under this disease. I 
inquired of my brother if that disease ever occurred 
indigenous in this climate. He said he had never 
known a case ; that this patient was from the south, 
and was attacked there. I have inquired of other 
physicians on the subject, and they say they have 
known no cases originating in this State.' " 

"This writer is James C. Bradbury, M. D., of 
(Old Town) Orono. He adds some account of the 
prevalence of fever of typhoid character in those 
parts, in the first years of the settlement, which was 
ascribed to local causes, connected with the clearing 
of the soil, &c. 

" I am sorry not to have received any intelligence 
from the Schoodic (St. Croix) waters. There are 
but very scanty settlements there, however, above 
the tide.'' 
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PACTS RELATING TO SEOIONS BORDERING UPON LAKES AND PONDS. 

I KNOW of but one part of the country properly 
falling under this division, which is obnoxious to the 
disease in question. This is the neighborhood of 
lake Champlain. 

" Intermittmg and remitting fevers are very com- 
mon in the western part of this State, adjoining lake 
Champlain. They extend but a little way from the 
lake, unless in the vicmity of low and wet land. They 
are not so common as in former years, soon after the 
clearing of the land. They are not met with in the 
eastern section of the State, unless some solitary 
cases contracted by travelling in the neighborhood of 
the lake. It has frequently happened that people 
from the eastern part of the State, residing only a 
short time in the vicinity of the lake, in the summer 
season, would experience the disease ; and after ap- 
pearing to be perfectly free from it through the win- 
ter, perhaps for six months, and residing all the time 
in the eastern part, would have another attack in 
the spring. These second attacks were often very 
obstinate.'' * 

Dr. Mann, m his Medical Sketches, says, ** Inter- 
mittents showed themselves in a few instances during 
the months of February and March, 1814."^ This 
was at Burlmgton, but where the disease was con- 
tracted does not appear. 



1 Gallup's Sketches of Epidemical Disease in Vermont, p. 48. 
' Med. Sketches, p. 128. 
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The same author speaks thus of that portion of 
Vermont included between the lake and the moun- 
tains. "From the bases of the mountains to the 
lake, which is the west boundary of Vermont, the 
distance is twenty miles. This tract is imder good 
cultivation ; the soil rich and very productive in grass, 
every species of gram, and fruits. The whole of this 
district is in an unproving state." * 

This comer of New England hardly seems, in fact, 
to belong to it, according to the natural divisions, but 
rather to form a part of the lake district of New York 
and Canada. 

Two of the towns on lake Wmnipiseogee are men- 
tioned in the Historical Collections, but there is no 
allusion to their diseases.^ I am obliged to close this 
division of my subject, for want of further materials, 
with the following extract from one of the letters of 
Professor Barnes. 

"The only large lake about which there are settle- 
ments, is Sebago pond, in Cumberland county. From 
this pond the Cumberland and Oxford canal passes to 
Portland. The descent of the canal is very rapid ; I 
regret to have forgotten the number of locks, but it is 
very large for so short a distance. This, you know, 
is material. Haskell Pierce, Esq., of the Legislature, 
a very intelligent man, resides at the head of Long 
pond, a considerable lake above the Sebago. He 
knows the disease, having seen a good deal of it in 
the western country. He assures me that nothmg of 
the kind is known in his vicinity, nor on the shores 
of the Sebago, nor on the Ime of the canal, with all 
of which section of country he is very familiar. 

1 Med. Sketches, p. 168. ' See also Dr. Wilson's letter, p. 118. 
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" Issachar Snell, M. D,, of Augusta, of very high 
reputation throughout this State, has never known 
any indigenous case. He practised for many years 
at Winthrop, about ten miles west of the Kennebeck, 
a region abounding in small lakes ; latterly at Augusta, 
He has seen some chronic affections of the lungs, 
which simulated fever and ague, but his attention 
had been repeatedly drawn to the exemption from 
this disease in our State, and he was very clear in his 
opinion.*' 
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FACTS NOT EMBRACED BY ANY OF THE FOREGOING DIVISIONS. 

I HAVE proposed to assemble under the fourth and 
last head of my dissertation, such facts as are not 
embraced by any of the foregoing divisions. 

On referring to the map which accompanies this 
paper, it will be seen that a number of towns not 
hitherto mentioned, are marked as having been the 
subject of notices or memoirs, and that one among 
them is considered as having given origin to inter- 
mittent fever. The greater number of the towns 
referred to, will be seen to be in Massachusetts. 
And I may here introduce the assertion of a writer, 
whose name is well known to the students of the 
medical history of New England ; an assertion which 
would have had more interest, if accompanied with a 
reference to the sources from which it was derived. 

" With the same extensive improvement, their in- 
habitants will not be scourged by diseases more than 
those of the eastern States ; the first settlers of which 
(if historians and the most aged of the inhabitants are 
to be credited) were subjected to the same diseases, 
which are now endemic on the north-western territo- 
ries. Intemdttent fevers, one hundred years ago, 
were common m the lower towns of Massachusetts, 
where a smgle case has not been known to have 
originated within the last fifty years. The few au- 
tumnal fevers which are sporadic, generally may be 
traced to well-known exciting causes, independent of 
atmospheric influences arising fi'om local positions.- 



m 



^ MaDn's Medical Sketches, Dedham, 1816, p. 110. 

17 



ISP DISSERTATION ON 

The smgle locality where mtennittent fever is said 
to have originated, to which I have just before allud- 
ed, is Hopkinton. Dr. Stimson has given a memoir 
of this town in the Historical Collections,^ from which 
I derive the information which follows. 

"This town is situated thirty-two miles westerly 
from Boston. There are two ponds in the town, 
from one of which issues one of the extreme branches 
of the Concord river, and from the other, one of the 
extreme branches of the Providence river. These 
ponds are both m the westerly part of the town. 
One of the extreme branches of the Charles rises in 
its southerly part. 

" The town is hilly, interspersed with small valleys, 
and well watered. Some of the swamps, that have 
never been cleared and cultivated till within a few 
years, are found to be the most productive, and some 
of the best lands we have." 

" We have no instance of longevity exceeding an 
hundred years, though many have arrived to nearly 
that period. The town, however, is generally healthy. 

"The weather is very changeable, often shiftmg 
from very warm to extreme cold, which frequentiy 
occasions inflammatory disorders among the inhabit- 
ants. Before the swamps were cleared and drained, 
the inhabitants used to be very subject to the /ewr 
(md ague ; but since, there have been no complaints 
of the kind in the town." 

I hoped to have received some private informa- 
tion from this place, but my wishes have been dis- 
appointed. 



1 1st series, IV, 15. 
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With regard to all the other towns designated upon 
the map, my evidence is merely negative, and I am 
unwilling to enlarge the sterile catalogue of names ; 
which, in order to show that the ground had been 
traversed as thoroughly as was in my power, I have 
afready rendered too tedious. 

A few circumstances which were observed during 
the prevalence of spotted fever, appear to me worthy 
of mention. 

Under the head ** Anomalous Cases of the Epi- 
demic,'' Dr. North remarks, " Anomalous cases have 
occurred, in which a paroxysm and intermission of 
the symptoms, like ague and fever have happened : 
some of these have contmued during four or five 
weeks." * 

And in another place he says, "Fever is not a 
necessary attendant upon the disease, although some 
have a regular paroxysm of fever continue the usual 
term of ten, twelve, or twenty-four hours." ^ 

In a memoir of an epidemic fever which prevailed 
in Wardsborougb, Vt (which was a petechial fever) 
by Dr. Allen,^ it is said, *^ If there were any regular- 
ity, it was in a greater number of exacerbations hap- 
pening every afternoon ; hence showing some small 
resemblance to the tertian* type." 

Dr. North, m the work above referred to, quotes 
some observations of Dr. Williamson, of Baltimore, on 
Anomalous and Irregular Diseases, fit>m which the 
followmg remarks are extracted. 



' Treatise on a Malignant Epidemic, &c. p. 17, (New York, 1811.) 
* Ibid. p. 99. « N. E. Med. & Surg. Joum. Vol. IV. 

^ The quotidian type. 
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"From the disease frequently putting on a peri- 
odical type, although it was not very well marked, yet 
I was induced to suspect it a species of intermittent ; 
and I was also induced to believe those of the same 
nature whose prominent symptoms were analogous, 
even if they were less distinctly marked ; and from 
there being little or no increased action in the pulse, 
from a perspiration succeeding when the pam either 
remitted or intermitted ; and,^ finally, from the admira- 
ble success from the exhibition of bitters and tonics, 
I conceive my conclusion incontrovertible." * 

Dr. North remarks in a note, " This distemper, m 
Connecticut, would be called a light kind of spotted 
fever, and by physicians who have perused Senac's 
Treatise." 

Such are the results which I have obtained, at the 
expense of no little time and labor, and which I 
offer as an answer to the question proposed by the 
Committee. Imperfectly as the facts may cover the 
vast area thrown open, I have at least the conscious- 
ness of having explored some neglected sources of 
knowledge, and of having rescued a few perishing 
traditions from forgetfulness. The difficulty of the 
task I have undertaken will hardly be realized ex- 
cepting by such as may have made the same attempt ; 
and if another should prove more successful than 
myself, I will not envy him the annual laurels, for 
they will seldom be more dearly purchased than by 
the wearied student who obtains them after the toils 
of this harassing investigation. 

' Op cit. p. 185. 
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DISSERTATION. 



« WHAT IS THE NATURE OP NEURALGIA, AND WHAT IS THE BEST 

MODE OP TREATING IT ? »» 

Before proceeding to the consideration of the two 
questions proposed, it is necessary to render as exact 
as we may be able, the term by which the disease to 
be discussed is designated. 

The name Neuralgia, the Greek derivation of which 
need not be repeated for the hundredth time, is due to 
Chaussier, who thus successfully attempted to bring 
under a common title a certain number of painful 
affections, the tjrpe of which was to be found in Tic 
Douloureux and Sciatica. In itself it implies simply, 
pain m a nerve. But it was intended by Chaussier 
to be confined to certain kinds of pain in the nerves, 
particularly such as were subject to intermissions or ex- 
acerbations, and which followed the trunk or branches 
of the nerve affected through a greater or less extent 
of their anatomical distribution.* The term, however, 
has been used in a more extended sense by different 
succeeding authors. Thus M. Jolly (Diet, de Med. 
et de Chir. prat.) makes use of it to designate " all 
kinds of pain affecting the nervous fibre in general." 
Mr. Teale uses it as "not being confined to those 
affections which are attended with pain, but also applied 

> Diet, de Med. (1826), and Diet, de Med. et de Chir. prat. (1834). 
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to Other morbid states of the functions of nerves,'* * and 
consequendy he treats of palpitations, of gastrodjmia, 
and of flatulence, under the common head of Neu- 
ralgia. Dr. McCulloch, in his Tabular View,^ divides 
the affection into painful^ inflammatory, &c., and thus 
we find ophthalmia, diabetes and diarrhoea, under the 
same comprehensive title — ^Neuralgia. 

With the aid of a little grammar, analogy, and com- 
mon sense, it is not diflScult to attach a more precise 
notion to the word in question. If we choose a clas- 
sical form for the name given to a disease, it is for the 
sake of euphony and of uniformity in the nosology of 
different times and nations — ^not for the purpose of 
having a term which will accommodate the views of 
mdividuals in the teeth of all the linguists and lexicons 
whose confines we have invaded. Neuralgia then is 
and ought to be neither more nor less than nerve-ache^ 
as cephalalgia is nothing but head-ache, and gastral- 
gia nothing but stomach-ache. He who applies the 
word in question, to any thmg but pain of a nerve, 
has the same right to apply the term cephalalgia, or 
its equivalent head-ache, to an affection in which there 
is no pain in the head. Even if the different affec- 
tions, comprehended under the denomination Neu- 
ralgia, be owing to the same remote cause as this 
malady, — as, according to Dr. McCulloch, to malaria ; 
— ^if they have the same proximate cause and seat, — as 
irritation of the spmal cord or the ganglions in the view 
of Mr. Teale ; — still, there is no more reason for con- 
founding them, than there would be for confounding 
cephalalgia and fi^cture of the skull, because both 

^ Treatise on Neuralgic Diseases, p. 42, note. 

' Treatise on Remittent and Intermittent Diseases, &c. p. 471. 



NEURALGIA. 137 

were produced by a blow upon the head; or ce- 
phalalgia and amaurosis, because both were the con- 
sequence of cerebral congestion. 

On the other hand, if we confine the term to those 
cases in which the pain is intermittent, those in which 
it is not due to any obvious primitive disease, in 
short to the purer forms of tic douloureux, of sciatica, 
and of the corresponding pams of other nerves less 
commonly affected than those of the face and lower 
extremities, what classical term shall we apply to pains 
radiating through a nei*ve, in consequence of an injury 
or a tumor ? Unless we choose to appropriate a new 
word to characterize these secondary pains, a word 
like neurodyne for instance, neiu^gia is our only re- 
source. 

But as the perception and transmission of all pain o( 
whatever kind, seems to be the province of the nervous 
system, neuralgia, or pain of the nerves, might be sup^ 
posed applicable to any kind of pam. Yet the term 
evidently is intended to specify certain pains only^ 
and how are we to draw the line of distinction 1 I 
believe this pomt may be rendered clear by a few 
physiological considerations. First, with regard to 
the nervous trunks and branches, we know that tj^eir 
healthy office is to transmit sensation, vrithout sharing 
in it themselves. No man would ever conjecture the 
anatomical distribution of the trigemini or fifth pair 
from his healthy sensations. Even in the case of 
an injury of the face, in consequence of which the 
branches of these nerves transmit the sensation of paia 
to the organ of perception, the patient is totally igno- 
rant in common cases, of the course of the channels 
through which the pain 3 conveyed. Such is the 

18 
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history of simple pain, but such is not that of neu- 
ralgia of the nerves in question. In this affection they 
pass beyond their physiological limits of action, they 
become sentient instead of transmitting organs, and 
the finger of the patient can often trace as nicely as 
the scalpel of the anatomist, the delicate ramifications 
of nerves, whose existence is never suspected by the 
majority of mankind. 

But with regard to the nervous expansion by 
means of which this system identifies itself, as it were, 
with the different organs, it is not so eaay to show 
the distmction between common and neuralgic pain. 
Sharing m the effects of injury and disease with the 
siUTOunding parts, its natural function in these cir- 
cumstances is pain, as much as increased circulaticm 
is that of the arteries m cases of local violence. Still, 
the general law which presides over this conditicm of 
the nervous expansion is, that the suffering shall be 
in proportion to the degree and nature of the injury 
or disease, its situation, and the individual sensibility 
of the patient ; less m a triflmg than a more severe 
wound, in a clean mcision, than a violent laceration, 
answering m short to the final cause, which is inform- 
ing us of the state of our organs. But if any part of 
the surface of the body, or of the internal parenchy- 
matous tissues is the seat of pain wholly unaccounted 
for by its structural condition, violating the law of 
proportion between organic changes and sensation to 
which we have alluded, are we not justified in calling 
this pain neuralgia ? I am disposed to answer aflSrm- 
atively, and yet I would exercise caution in applying 
the term to particular cases, since we are constantly 
liable to overlook a real lesion by assuming too rea- 
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dUy that a functional disorder does not imply an or- 
ganic change. 

I am obliged, then, to consider nem'algia as the 
name of a symptom, and not of an essential disease 
always identical in its natm-e. I may add, that the 
more special term, tic douloureux, applies also only 
to a symptom, which, as we shall see, recognises 
many different causes, and calls for different methods 
of treatment To conclude these introductory re^ 
marks, I propose the following definition of neuralgia. 
Pain in the continuity of a nervous trunk or filament ; 
or in its expanded extremitieSy when unattended by^ 
or in obvious disproportion to, any organic changes in 
the part to which the pain is referred* 

ANTiqUITT OP NEURALGIA. 

One of the first questions that arises is, whether 
Neuralgia be of modem origin or not. If it have 
always existed, then, like inflammation, it is inde- 
pendent of all those circumstances of manners and 
habits which vary fi'om century to century. If, on 
the contrary, it first appeared in very recent days, 
then either the agents which affect mankind, or the 
constitutions of men have been modified. More than 
one writer has pretended that the people of modem 
days have been alone or peculiarly subject to this 
affection. "It appears'* (says Hamel), "according 
to the opinion of a great number of learned men, 
who have thoroughly studied the ancients, that in- 
flammatory and bilious affections were much more 
frequent, more simple and better characterized for- 
merly than in our day, while in our own time, (a fact 
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apparently dm in great part to the progress of cwUi" 
zation)j catarrhal and nervous affections are much 
more frequently and extensively met with/' — " Some 
of these affections appear not to have been observed 
by the ancients, or at least they paid but little atten- 
tion to them, since we find no trace of them in their 
writings. Such, among others, is that of which we 
treat, a disease very common in our daysJ^ * In an 
Essay on Neuralgia, by Dr. Gorrie, of South Caro- 
lina,^ the disease is supposed to be of modem origin, 
and Remarkably on the increase. He speaks in the 
fcflowing terms. "Nor is it till we descend in the 
history of medicine in the latter part of the 17th 
century, that we discover any mark of its influence 
over mankind, and then it is so obscurely traced as 
to be with difficulty recognised." 

The majority of writers upon the subject have 
agreed that the first distinct and satisfactory notices 
of neuralgic diseases are to be found in some cases 
of tic douloureux, reported by Andre, a surgeon of 
Versailles, in 1756, in a treatise on the diseases of 
the urethra ; in the woit of Cotugno (De Ischiade 
nervosa. Neap. 1 764), and in the paper of Fothergill 
on a Painful Affection of the Face (Med. Obs. and 
Inquiries, Lond. 1 776). In the opinion of Monfalcon,^ 
neuralgia of the face was confounded by the ancients 
vnth clavus hystericus, risus Sardonicus, and espe- 
cially with odontalgia; while sciatica was blended 
vnth coxalgia, gout and rheumatism under the general 
name, pain of the haunch. 



^ De la N6vralgie faciale, par J. Ph. Hamel, Paris, 1803. 
• N. Y. Med. & Phys. Journal, 1828. 
' Diet, des Sc. Med. Art. N^vralgie. 
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A recent author^ has attempted to show that 
the disease was repeatedly mentioned by the earlier 
classic writers. A case is quoted by him from Hip- 
pocrates, which he considers much nearer in charac- 
ter to neuralgia than many of the diseases described 
by the father of medicine, to those of which they 
have been supposed to be examines. 

The history of this case is briefly as follows. Sense 
of flashmg, like lightning, m the right eye, soon fol- 
lowed by pam about the right temple and through 
the whole head and neck. Tension (or swelling, 
according to Vanderlinden) towards the vertex ; ten- 
sion and hardness of the tendons ; mability to move 
the head or open the jaws, on accoimt of rigidity. 
The symptoms were reUeved by emetics, venesection 
and hellebore. This case affords, in my opinion, but 
a very doubtful instance of the disease in question. 
It is perhaps with more justice that he speaks of Cel- 
sus as having been not unacquainted with the dis- 
ease in question, relying upon the following passage 
found in connection with the history of the different 
species of head-ache. "Praeter haec, dolor intolera- 
bilis, maSiime circa tempora, vel occipitium ... hique 
omnes dolores modo m febre, modo sme hac sunt : 
modo in toto capite, modo in parte ; interdum 
SIC, UT oris quoquE proximam partem excruci- 
ANT." (Lib. IV, Cap. 2.) Aretaeus, as he remarks, 
and as is justified by his citations, is much more ex- 
plicit and exact. 

" Formae cephaleae mfinitae sunt. Quibusdam enim 
perpetuus dolor ; . . . . nonnullis per circuitus 

^ Halliday, Consid. prat sur les N^vralgies de la Face. Paris, 1839L 
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revertitur, ut iis qui quotidiana intermittente febrici- 
tant ...» dolor modo est in toto capite, mode 
in dextra magis, modo in sinistra, modo circa firontem^ 
aut smciput : haecque eodem die incerto et erratice fieri 
Solent. Quidam dextra tantum parte dolent, quidam 
laeva ; qua tempus, vel auris, vel supercilium unum, yd 
oculus ad medium usque terminatur, vel qua nasus in 
aequas partes dividit ; ultra quem terminum dolor non 
progreditur, dimidium tantum capitis occupans • . • • 
Haud leve malum : quamvis intermittit, quamTis exi« 
guum esse prima specie videtur : nam si acute inter- 
dum impetum faciat, fceda atque atrocia detrimenta 
affert : nervi distenduntur, fades obtorquetur ; oculi 
yel contenti mstar comu rigidi sunt : vel hue atque 
illuc interius convelluntur, ac vertiginose agitantur : in 
ipsisque dolor profundus usque ad intimas tunicas 
descendit .... neque ulla causa prs&cessit, 
perinde ac si quis ligno plagam inflixerit . . . • 
(De caus. et sign, diut morb. Lib. I, Cap. 2). 

According to the same author (Halliday), the de- 
scription of raptus caninuSy a spasmodic affecticHi of 
the face, given by Caelius Aurelianus, may paliaps 
be referred to the same disease, if this affection were 
indeed accompanied with pain, which he seems to 
infer from some passages found in other parts of this 
ancient author's writings. Neither Monfalcon nor Hal- 
liday, found any thing positively relating to neuralgia 
in the works of Galen, although the last gives one 
or two passages of doubtful import from his recollec- 
tions of the Greek writer. We might certainly have 
looked for something relating to neuralgia in Galen, 
for in the index to the Junta edition of his works, 
more than sixteen crowded folio columns are occu- 
pied with nervus and its derivatives. 
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According to HalUday, the other Greek writers, the 
Arabians, and some still less ancient medical authori- 
ties, have nothing particularly bearing upon the sub- 
ject of facial neuralgia. Monfalcon remai'ks, that the 
successors of Galen, the physicians of the fifteenth, 
sixteenth, and seventeenth centuries, never seized 
the true character of neuralgic diseases ; and although 
they had met with several of them, as may be traced 
in their writings, that they did not distinguish them 
from diseases presenting certain similar appearances.* 

I believe this assertion of a celebrated writer, in 
a woit famous throughout the scientii&c world, does 
injustice to a once-renowned, but now almost foi^ot- 
ten author. It will appear from the following quota- 
tion, that PemeUus had distinctiy recognised sciatica 
as a neuralgic disease. 

^ Ischias onmium vehementissima, sedem habet non 
in eo articub, quo femoris caput in coxendicem inse- 
ritur, sed altius ad summam natem, qua nervi a lum- 
bis et ab osse sacro emergentes feruntur in crura. 
Ddor atrox non in sola est coxendice, sed in femur 
quoque, et in suram, et in extremum pedem exporri- 
gitur, quocumque nhnirum ab aflFecta coxendice de- 
ductus nervus pertingit. Rard timior est conspicuus, 
rarius cabr aut rubor, quod ejus loci summa cutis 
venis conspersa minime sif ^ 

There is reason, then, to believe that the ancients 
were practically acquainted with neuralgia, however 
often they may have confounded it with affections 
having some of the same characters. The attention 



^ Diet des Scienees Med. Art. N^vralgie. 
' Sehenck. Obe. rar. p. 672. Lugduni, 164a 
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of the physician was principally attracted by the 
disconnected complaints and contortions of the suf- 
fering patient; and how can we wonder that the 
anguish of tic douloureux was at one time confound- 
ed with headache, so frequently a distressing pain, 
and at another with toothache, the tortures of which 
are often suflGicient to call forth all the eloquence (rf 
agony ? 

Within a few years, two diseases, often supposed 
not to have been previously noticed, have been 
brought forward ; softening of the brain, by M. Ros- 
tan, and that form of Paruria Inops described by Sir 
Henry Halford. Yet it would be easy to show, in 
a single volume, published nearly two centuries ago, 
tha;t each of these diseases had been distinctly recog- 
nised. It is not to be imagined that no similar cases 
existed during this long mterval, but only that they 
were overlooked or confounded with other affections. 
The same fortune appears to have attended neuralgia. 
When it is assumed then, as a fact, that this disease 
is of modem origm, it is in despite of many pas- 
sages in the earlier writers which at least seem to 
have referred to it, and it is adopting a solution of 
the question which supposes a vast and widely-ex- 
tended revolution in the conditions of the human 
body, instead of an imperfection in analytical obser- 
vation, which was natural and necessary, and which 
we meet with at every step in medical history. Fot 
us, then, neuralgia is not a disease of modem origin, 
and we are spared the discussions sometimes in-r 
dulged m upon the ruinous effects of advancing civili* 
zation and refinement, the enervating influence^ of 
tea and coffee, and similar matters of speculation. 
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Neuralgia, then, being an affection so far as we know 
incident to the human race at large, we are next to 
inquire under what conditions of the suffering part, or 
of the system in general, it appears. 

So long as we are ignorant of the mechanism by 
which the functions of the nerves are accomplished, 
we cannot hope to comprehend the ultimate nature of 
their deranged action. Were it certain that the nerves, 
like the arteries, were hollow tubes, conveying a fluid, 
we might look for a cause in the derangement of the 
nervous circulation. Were this fluid identical with 
electricity or galvanism, we might inquire if any 
changes had taken place rendering the nerve diseased 
less capable of conducting it. We might conceive 
that if an unmtemipted chain of communication be- 
tween the nervous extremity and the central organ 
were the physiological condition, an entire inteiruption 
of this chain in a sentient nerve would produce para- 
lysis of sensation, and a partial interruption, different 
modifications of sensation ; at one time formication, at 
another pain, or neuralgia ; in the same way as the 
electric fluid which passes silently through an un- 
broken wire, becomes accumulated, and leaps, vio- 
lently from point to point when the chain of trans- 
mission is broken.* Were the nerves vibrating or 
undulating cords, any mechanical derangement which 
should render the vibrations or undulations irregular, 
might be supposed capable of affecting in different 
modes the perceptions resultmg fi'om their move- 
ments. But ignorant as we are, and probably ever 
must be, of the manner in which the will of the indi- 
vidual circulates through hundreds of muscles by 
means of a few slender filaments ; or the impressions of 

19 
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the outward miiverse through a few bundles of me- 
dullary fibres, it would be frivolous to attempt a dis- 
cussion of a point which implies this previous know- 
ledge. It is enough to discuss those phenomena 
which are matters of positive observation. 

The different authors who have written upon neu- 
ralgic affections have come to very opposite conclu- 
sions upon their proximate cause. I shall first con- 
sider the opinions of those who place it m some alter- 
ation of the nerve affected. 

In the single case examined by Cotugno, which 
was that of a patient affected with sciatica, a con- 
siderable serous effusion was found within the sheath 
of the nerve at its lower part, to which condition he 
was inclined to attribute the neuralgic affection in this 
and other cases.* But this patient was a dropsical 
person, and Cotugno had no other evidence in favor 
of his hypothesis than the success which he pro- 
fessed to have obtained from the treatment founded 
upon this basis. An (edematous condition of the 
parts surrounding the nerve has been sometimes ob- 
served by others, but there is reason to consider this 
as a secondary lesion, and the opinion of Cotugno 
has hardly found an advocate. 

Among the probable causes of neuralgia, Mr. Ley 
admits " vascular congestion and irritation of the nerve 
itself.''^ There is, perhaps, no positive evidence to 
be found in proof of this supposition. " The nerves 
are a little more reddish," says Bichat, " in some cases 



* Monfalcon, Diet, des Sc. Med. Art. N^vralgie. 

• On the Pathology of Nerves. Lond. Med. Gaz. Jan. 3d, 1835, 
et seq. 
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than in others. Do* these instances coincide with any 
determinate morbid affection? I have no light, as 
yet, upon this point." * Mr. Ley admits the diflScuIty 
of drawing the line between congestion and inflam- 
mation, and founds his argument rather upon analogy 
than observation. Neither of the cases cited as coun- 
tenancmg this supposition is, in any degree, con- 
vincing ; for in the case of sciatica mentioned by Bi- 
chat, which is considered by Mr. Ley as the most 
satisfactory, the veins of the nerve were found in a 
varicose^ or permanently dilated state, which may in- 
deed be an effect of congestion, but is evidendy a 
structural lesion, and to be distinguished fix)m the 
condition by which it may have been caused. 

A more generally received opinion is, that neuralgia 
is due to inflammation of the nerve, or of the neuri- 
lema. This hypothesis is attributed by Cooper,^ by 
Dr. Gregory,* and by Dr. Grorrie,^ to Dr. Parry, of 
Bath. The elements of Pathology and of Thera- 
peutics of the latter author, however, were published 
in 1815, but the notion that the proximate cause of 
neuralgia consists in inflammation of the nerve was 
distincdy brought forward in the treatise of Hamel, 
published in 1803. 

Among the authors who have countenanced this 
opinion are Broussais,* Monfalcon,® and Piorry/ I 
have called this explanation an hypothesis, because it is 
by no means warranted as a general conclusion by the 
results of pathological anatomy, which in many cases 



> Anat. Gen. 1. 155. * gy^g £)ict. Art. Tic Dou]. 

' Practice of Physic. * Dissert. Cit. 

* I'x. des. Doct. Med. p. XLVII. • Diet. des. Sciences Med. 
^ Clin. Med. de I'ttop. de la Piti^, Paris, 1835. 
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must be the test of the condition of parts. As, how- 
ever, it has found powerful supporters, as it is one of 
the explanatory ideas which the mind most readHy 
adopts, and as it has a manifest bearing upon the mdi- 
cations of treatment, it deserves a serious discussion. 

I shall examine this point, first in the light of patho- 
logical anatomy ; secondly, by comparing the symp- 
toms of the disease, and the effects of treatment, with 
the same circumstances as they appear in inflamma- 
tion, and thirdly by glancing at the history of true in- 
flammation of the nerves, or neuritis. I may begin by 
citing the authority of Andral. " In many cases,** he 
remarks, "in which, during life, the seat of the disease 
had evidently been in the nerves, investigation after 
death has not revealed any appreciable lesion. I have 
fi-equendy examined the nerves in cases of sciatica, 
both recent and of long standmg ; but I have never 
been able to find the slightest alteration, unless in a 
smgle case, where the nervous trunk, which had been 
the seat of pain during life, was manifestly mjected. 
In the case of a woman, who, during the latter months 
of her life, had constantly suffered from very acute 
pains m the left lateral and posterior parts of the neck, 
and about the occipital bone, which pains had all the 
characters of neuralgia, I dissected with the utmost 
attention the nerves of the brachial and cervical plexus, 
without discovering any thmg morbid.*' * 

Even Monfalcon agrees that, " the different dissec- 
tions of nerves which had been the seat of neuralgia, 
teach us litde or nothing " — ^and he adds, that " the 
most common phenomena which have been observed, 
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are the increased size of the nerve, sometimes due 
entirely to the (Edematous state of the cellular tissue, 
and the more or less volummous varices of its veins." * 

Sir Astley Cooper declares, that in tic douloureux, 
the nerves are certainly not in an inflamed state, for, 
under the most horrid suffering, they are found of a 
natural color : that they are diminished rather than m- 
creased in size, and he considers the disease one of 
diminished rather than increased action.^ 

Mr. Lawrence considers certain cases of sciatica 
due to inflammation of the nerve ; remarking that we 
sometimes find the nervous cord surrounded by thick- 
ened, indurated cellular membrane, and the nerve, as 
it were, expanded, doubtless from effusion mto the 
cellular tissue. But, on the other hand, in speaking 
of tic douloureux, he declares that we often find 
nothing to account for the sufferings of the patient 
He speaks of the case of a gentleman who had been 
subject to tic douloureux for a great many years, hi 
which upon dissection, after death, he could find no 
disease of the nerve, — ^which, however, he did not fol- 
low through the bony canals.^ 

Mr. Brodie gives a case in which the nerves of the 
fifth pair were found healthy m appearance, on the 
post mortem examination of a gentleman who had suf- 
fered fi'om tic douloureux, followed by epilepsy, ptosis 
on the affiected side, and fatal apoplexy. In this case 
the affection seemed to have been due to disease of 
the brain and its membranes.* 



^ Diet, des Sc. Med. 

* Lect on Princ. and Pract of Surgery. LoDdoD, 1832, p. 437. 

' Lect on Surgery. Lond. Med. Gaz. Vol. VI. p. 643. 

^ On Tic. Doul. Land. Med. Gaz. Vol. 17tb, p. 534. 



150 DISSERTATIOJT ON 

In the opinion of Halliday, "the cases which so 
frequently happen, in which tic douloureux has been 
known to last fifteen or twenty years without causing 
the formation of any appreciable organic lesion, ought 
to induce the belief, that there is in reality nothing 
like inflammation," * 

M. Jolly testifies to the same effect that the results 
of dissection have frequently afforded no sign o( 
disease.^ 

But perhaps the strongest authority upon this point 
is M. Martinet, who, as he declares, in his celebrated 
paper upon neuritis (nevrite) had been engaged in 
studymg the affections of the nervous tissue for nearly 
ten years, and who has himself brought tc^ether 
more instances of inflammation of the nerves than any 
other author with whom I am acquainted. " For our 
own part we believe that neuralgia almost always 
depends upon an irritation fixed on the medullary 
substance of the nerves, but an irritation which has 
no tendency to change into inflammation ; that in 
these cases they present certam signs which are 
entirely characteristic ; at other times, on the con- 
trary, and in the smaller number of cases, they are 
owing to mflammation of the neurilema, and are distin- 
guished from the first by certain peculiar characters,"* 

M. Piorry has attempted, however, to meet the 
negative evidence furnished by pathological anatomy. 
The following is the substance of his arguments. 

1. The fact of not finding any appreciable lesicm 
after death, in the nerves, does not prove that they 



^ Op. cit. p. 119. * Diet de Med. et Chir. Prat 

^ Memoire sur I'lnflain. des Ner6. Rev. Medicale, 1834. 
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have not been the seat of irritation, and even hyper- 
emia, for, in cases of pharjrngitis observed a little be- 
fore death at La Salpetriere and La Piti6, no traces 
of the disease were found on the body, A fortwri, 
this might be true with respect to the nerves. 

2. The diseased process may attack single fila- 
ments too mmute for dissection. How then can we 
judge of those shades of color in their nervous pulp 
which are considered as the characters of inflammation 
in the brain ? 

3. The vessels which supply the nervous filaments 
are so minute that they must be gready enlarged to 
render their hyperemia appreciable.* 

In reply to the first argument, it inay be remarked 
that although the blood often deserts the mucous 
membranes after death, yet this is not true of the 
muscles, and may not be of the nerves. Besides, 
it is proved by dissection that the nerves in certain 
cases do retain their increased redness after death,^ 
and therefore when they present no such redness 
there is some reason to suppose it never existed. 

As to the second argument, that the disease may 
attack single filaments, too minute for dissection, it 
is by no means countenanced by the history of the 
disease ; for the pain usually radiates fi-om some point 
corresponding to a nervous trunk, and not through 
one, but through many of the branches proceeding 
fi-om it, as . may be particularly seea m the affections 
of the fifth pair, and those cases of tic douloureux 
which have been supposed owing to an affection of 
the portio dura. 

^ Clin. Med. de I'Hop. de la Pitie, p. 283-84. 

' Hamel, p. 19. Martinet, Obs. 4th, 5th, 6tb, 9th. 10th. 
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To the third argument of M, Piorry, it may be 
replied, that the vasa vasorum, the vessels of the con- 
junctiva, and the cartilages, which usually carry a 
colorless fluid only, minute as they are, become read- 
ily appreciable when m a state of mflammation. 

We are next to compare the symptoms of the dis- 
ease with those of mflammation. 

First, the common signs of inflammation, redness, 
heat and swelling, are frequendy, if not generally, 
wanting in neuralgia, or if they occur during a painful 
paroxysm, they are obviously an effect of the disturb- 
ance of the nervous function, which, after a certain 
time, increases the circulation and secretion in the 
parts where it is manifested. 

Secondly, the pain resulting from inflammation is 
usually gradual in its approach and disappearance. 
That of neuralgia, on the contrary, frequendy begins 
and ceases with the suddenness and abruptness of 
an electric shock. 

Thirdly, true inflammation rarely, if ever, assumes 
the periodical type. Some instances of affections 
having inflammatory characters, and returning at fixed 
intervals, have indeed been collected by Casimir 
Medicus, but they form singular exceptions only to 
the common law. Even in the very limited num- 
ber of these instances, he has included two cases 
which seem to resemble neuralgia more nearly than 
mflammation.* Allowmg to these facts whatever value 
they may possess, they do not in the least invali- 
date the general rule, that inflammations in the in- 
finitely greater proportion of mstances do not affect 
the periodical form. 

^ Traits des Mai. Period, sans Fi^vre, (Paris, 1790). 
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But in neuralgia, on the contrary, this form is so 
common as to present one of the most frequent and 
satisfactory mdications of treatment, and to have given 
to bark and arsenic the character of specific remedies 
for a large class <rf cases. 

Again, the facility with which neuralgic pains are 
brought on by the slightest causes, and carried at 
once to their highest intensity, presents a strong anal- 
ogy to other phenomena undoubtedly due to the 
nervous action purely, and on the other hand is re- 
mote from the phenomena of mflammation. Thus 
the convulsive action of the diaphragm, produced by 
irritatmg the fauces, the muscular tremor caused by a 
sudden emotion, the peculiar sensation about the 
praecordia, accompanying certain kinds of apprehen- 
sion, like that, for instance, which every boy has re- 
marked in swinging ; or complete sjmcope, or convul- 
sions fi-om moral causes; all these are mstances of the 
rapidity with which the nervous influence is propa- 
gated in the case of unusual impressions, as the com- 
mon phenomena of sensation and movement are proofs 
of the same rapid transmission of that mfluence under 
the ordmary stimuli. And in the same way, when, 
as I have known in one instance, an acute pain sud- 
denly appears in the posterior part of the thigh, almost 
at the instant that the feet have touched a cold floor, 
or at the moment when a door has been opened, or 
upon the contact of cold sheets at night ; or, as has 
occurred m two cases within my own observation, 
when the pain has habitually appeared at the ap- 
proach of a thunder-shower ; or even upon direct- 
ing the attention to the subject, as in a case related 
by Dr. Fothergill, it is natural to suppose that the 

20 
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sensation is produced in consequence of some direct 
modification of the nervous agency, and not through 
the tardy machinery of inflammation. But it may be 
said that these trifling agents produce the painful 
paroxysm by some additional impulse they communi- 
cate to the nerve already m a state of chronic inflam- 
mation, m other words, that the inflamed nerve may 
at one instant be totally free from pam, and the next 
instant, merely in consequence of such an impression 
as the nerves are constantiy in the habit of receiving, 
may become the seat of the greatest agony to which 
the system is subjected. Now if this suflering can 
be conceived due to the union of an insignificant ner- 
vous impression, like that from a cold floor, or a gust 
of air, and of an orfi^anic condition unaccompanied by 

cause, in conjunction with a lesion in itself incapable 
of affecting the sensation, can produce such a degree 
of pain, does not this suppose a profound change of 
the nervous susceptibility in addition to these apparent 
elements ; and if such a change do really exist, is this 
supposed inflammation, inappreciable during life, ex* 
after death, capable of accounting for it ? 

It is worthy of note that the painful paroxysm is 
not equally induced by any impression upon the ner- 
vous extremities ; nor is it in proportion to the amount 
of coihmon sensation which the impression produces ; 
on the contrary, a breath of cool air, or an electrical 
change in the atmosphere, which the healthy nerves 
would scarcely recognise, are suflJcient to bring on a 
violent attack, which, again, is relieved m many cases 
by the application of more energetic stimuli, as heat 
and friction. It is evident diat even if the supposi- 
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tkm of inflammatkm could explain an increased sus- 
ceptibility of the nerve to stimuli, yet that it cannot 
account fen* this elective susceptibility, which implies 
not merely an increase, but a perversion of the func- 
tional properties of the nerve ; therein differing from 
the known effect of inflammation in other tissues, 
which is, that the ^inflamed part suffers imder the ap- 
plication of all stimulants indiscriminately, and in pro- 
portion to the force which they possess of exciting 
the healthy sensibility in the pstft affected. 

Once more, the character of the pain implies some- 
thing different from inflammation. It may throw 
some light on the subject to compare the pains of 
neuralgia with the phenomena of spasmodic action, 
which they resemble in certain points, and with which 
they are not unfrequendy connected. Both are for 
the mojrt part interrupted by inte^als, rf ease in the 
one case> of repose in the other. We can explam 
this to a certain extent in ^pasm in the following man- 
ner. The influence by means of which muscular 
contraction takes place, is transmitted through the 
nerves not continuously, but in successive jets or 
impulses, ra|Hd and unif(»7n in robust individuals, and 
in an undisturbed state, less uniform and probably 
slower in those who are feeble, after fatigue, or under 
depressing emotions. This has been illustrated by 
that which happens in holdmg a weight with the arm 
extended. At first there is only slight tremor, but 
as the energy becomes exhausted, the muscular starts 
become mcH^ and more obvious, showing that these 
pulses of the nervous current (to use a scholastic 
phrase) are less equable in their rhythm or force 
than at first But H* muscular contraction be owing 
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to a series of nervous stimulations, we can readfly 
conceive that one or more of the series may be in 
excess, and that this excessive stimulation may be 
followed by one or more nervous impidsions of the 
natural or less than the natural degree of intensity ; 
thus producing spasm followed by repose, which fa 
only an exaggeration of the phenomena of muscular 
tremor. 

There is every reason to suppose that the action 
of the nerves of the senses is made up in the same 
way of a series of distinct changes or impulses trans- 
mitted through their substance. This must be true 
of the nerves of hearing, for every sound, however 
apparently continuous, is composed of a definite num- 
ber of undulations. The experiment mentioned in 
all the treatises on Optics, of the disk painted with 
the seven primary colors, which appears white when 
in rapid rotation, serves to show that in the same 
manner a single visual perception results from a num- 
ber of distinct impressions. It is not so easy to prove 
that the same law is true of the nerves of com- 
mon sensation ; but every analogy leads us to sup- 
pose that the function of these nerves consists of a 
succession of distinct impulses or actions (for I use 
these words as the least objectionable), traversmg 
their substance. Let us now suppose the case of a fit 
of neuralgic pain, brought on by the application of cold. 
We will suppose that the nerve has conveyed to the 
sensorium ten impressions from the surface, which 
have produced one smgle and continuous perception — 
cold. But suppose the eleventh impression to be irre- 
gularly transmitted by the aflected nerve ; pain may 
evidently be the result, and this will continue just as 
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long as the successive transmissions are irregular; 
being a single twinge if only one is deranged, a con- 
tinuous pain if many are so, or felt at intervals if a 
certain number of regular impulses mtervene between 
the irregular. This is precisely parallel to that which 
happens in muscular spasm, and may be still farther 
illustrated by what takes place in certain forms of 
palpitation, in which the heart, after performing its 
actions regularly a certam number of times, suddenly 
receives an extraordinary stimulus, and acts with 
violence and irregularity, subsiding immediately after- 
wards into its ordinary rhythm and force. When 
it is remembered that the structure of the nerves of 
motion and sensation is exactly similar, so far as we 
can detect, the latter being distinguished only by 
their superadded ganglia, we have still farther reason 
to suppose their manner of action simflar, both in 
health and in disease. If the analogy I have spoken 
of be just, neuralgia is to the one what spasm is to 
the other. If we do not meet with any cases of gen- 
eral neuralgia, as we do of general spasmodic action 
of the muscles under control of the voluntary nerves, 
this is easily accounted for by the fact, that in one of 
these systems the stimulus exists at the centre, and 
in the other that the sources of excitement are at the 
circumference. The. brain and spmal marrow are, as 
it were, a reservoir to which the sensations converge, 
arid from which the principle of motion is poured 
through diverging channels. A change in these cen- 
tral organs may readily affect all the channels through 
which their influence is distributed, while it is difficult 
to conceive how there can be a simultaneous derange- 
ment m the functions of many nerves whose branches 
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are mdepeadent <^ each other, whose stimuli ai« 
external, and often entirely distinct in their nature. 

If I have succeeded m establishing the analc^ 
spoken o^ the nature of neuralgia may be illustrated 
by that of spasm. Now it is perfectly clear that 
spasm is not inflammation of the nerves of motion. 
The supposition is even absurd to the highest d^ree. 
We should be obliged to attribute tetanus, hysteria, 
epilepsy, chorea to a smgle proximate cause. Inflam- 
mation of the nerves must be almost always fatal (teta- 
nus) and almost never fatal (hysteria) ; it must resist all 
kinds of treatment, and be mstantly calmed by a cup 
of Valerian tea, or a few grains of assafcBtida ; vomit- 
ing must be inflanunation of the nerves d" the sto- 
mach, and hiccough inflammation of the nerves of the 
diaphragm. It seems probable from these coo^dara- 
tions that neuralgia, like spasm, does not esaeotiaUy 
coBsist in inflammation of the nerves. 

Nor do the effects of treatment count^iaace the 
hypothesis that the affection is essentially inflamma- 
tory. In the numerous cases which have been re- 
corded, we ar^ ccmstantly meetmg with the feet that 
depletion and counter-uritation are often entirely 
unavailmg, and that in every variety of the affec- 
tion. Thus, in some of the cases mentioned by Hal- 
liday, both leeching and blistering were aj^Ued in 
nem^gia, affecting the cerebral nerves, either with- 
out benefit or with positive injurious effects* So in 
the neuralgic affection of the breast, Mr. Lawrence 
declares that leeching is of no utility ; ' as an instance 

of which, the c^e related by Dr. Good,' in which 

"" " ■■■■■■■■ ' ■ I * 

> Loud. Med. Gaz. Vol. XVJ, p. 715. 
« Bcudy of Med. Vol. IV, p. 232. 
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** bleeding, local and general, frequently and profusely 
repeated " was of no avail ; or a similar one to be 
found in the Gazette M^dicale de Paris,^ may be 
referred to. And so in sciatica, which Mr. Lawrence* 
considers, perhaps justly, as being more frequently 
inflammatory than some of the other forms of neural- 
gia, and in which depletion and counter-irritation are 
certamly often useful, they may fail altogether. Al- 
most every practitioner has had the opportunity of 
learning this j but I may simply advert to the instance 
of Mr. Skey^ who, in his own case, tells us that he 
had thirty-six ounces of blood drawn by cupping 
over the sciatic nerve, besides using blisters, liniments 
and embrocations, all without relief.^ That they do 
not succeed in neuralgia testis, may be inferred from 
Sir Astley Cooper's having performed amputation of 
this organ no less than three times for this distressing 
compllt^ 

It remains to examme the phenomena which occur 
in well marked cases of genuine neuritis, or inflam- 
mation of the nerves. And, first, it is not true that 
neuritis is always accompanied by neuralgia. If it 
were so, we should have the ferocious pains of the 
latter morbid aflection after every amputation. Nay, 
if it were true, according to the doctrine of M . Piorry, 
that neuralgia may be due to an inflammation of fila- 
ments so minute as to escape anatomical appreciation, 
every considerable wound and contusion would be 
liable to be speedily accompanied by neuralgic symp- 
toms, for these filaments must participate in the m- 
flammation of the injured parts. 



^ For May, 1836. » Lond. Med. Gaz. Vol. VI, p. 6431 

» Ibid. Nov. 5, 1836. * Ibid.Vol. VI, p. 7ia 
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It appears, however, from the most satisfactoiy 
evidence, that the painful affection of which we are 
treating, is sometimes a consequence of inflammaticm 
of the nerves ; just in the same way as headache is 
sometimes, though by no means generally produced 
by inflammation of the brain, or its immediate enve- 
lope. Neuritis is sometimes the consequence of me- 
chanical injuries. If neuralgic pains accompany the 
inflammatory consequences of the injury, they may 
be presumed due to the inflamed condition of the 
nerve or surrounding parts. If, on the contrary, they 
appear after the cessation of the inflammatory signs, 
it is perfectly conceivable that they may be owing to 
some change of structure in the nerve, which there 
is no more need of supposing inflammatory, than there 
is of confounding a cicatrix with a phlegmon ; and we 
might in fact as well apply leeches to the cicatrix, with 
the hope of removing it, as to some of these struc- 
tural changes. Instances have occasionally happened 
in which neuralgia has followed soon after the lace- 
ration of a nerve. Such a case may be found in one 
of the numbers of the London Medical Gazette.* 

The patient, a coachman, aged forty-five, fell seven 
or eight yards upon a spiked railing. Two wounds 
were inflicted, one an inch in extent in each direc- 
tion, and triangular, in the back psut of the right thigh, 
about three inches below the tuberosity of the ischium, 
the other at the outside of the anus. A number of 
lacerated filaments of the sciatic nerve were hanging 
from the wound in the thigh, some of which, three 
mches and a half in length, were cut away. Four 

^ Vol. X, (1832). Case communicated by J. M. Banner, of Lirerpool. 
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hours afterwards there we're pains shooting to the 
loins and down the leg to the foot, with occasional 
spasmodic twitchings. These had been preceded by 
numbness and pain in the thigh. On the second day 
there was great pain ; the spasms and numbness 
continued. There was twitching of the hands and 
face during sleep. After abating on the third day, 
the pains in the leg returned on the evening of the 
fourth, extending to the foot ; affecting the origin of 
the toes, and very acute at the edges of the foot ; 
they also radiated from the wound to the lower part 
of the back. On the ninth day the foot was acutely 
sensible when touched lightly ; otherwise not painful. 
After this he improved; resumed his duties forty 
days from the time of the injury, and a fortnight later 
was gaining a more perfect use of the movements of 
the leg, and the sensibility of the heel, bemg in other 
respects quite well. 

Among the cases reported by Mr. Swan,* are seve- 
ral in which the neuralgic pains followed soon after 
different kinds of local violence. Thus, in one case, 
they commenced shortly after a violent blow,^ in 
another they seem to have commenced soon after a 
fracture of the femur,' in others they followed vene- 
section* at a short interval from the operation. Of 
twenty-seven cases of neuralgia given in the work 
of Halliday, the affection followed an mjury in two, 
bleeding from the temporal artery in the one,^ and a 
blow upon the frontal bone in the other ; ® but it does 

^ Dissertation on the treatment of morbid local affections of Nerves. 
London, 1820. 
« Page 46. « P. 101. * Pp. 107, lia » Obs. 21. 

•Obs. 27. 
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not appear that in either of these cases the {^dnful 
aflfection was the immediate consequence of the in- 
flammatory accidents. In one, at least, of the cases 
given by M. Piony,* neuralgic pains followed within 
a few days after a contusion. 

But it is much more common to find neuralgia de- 
clare itself at a considerable distance of time from the 
injury which is its apparent cause. Were it due 
strictly to mflammation, however, we shoidd look for 
it in the inflammatory stage of the injury. To give 
examples in support of the assertion just made, the 
pains felt in old cicatrices, during or previously to 
changes of weather, are by no means in a direct 
ratio to the inflammation caused by the original 
lesion; on the contrary, they appear when every 
trace of this condition has vanished. And in the 
neuralgic pains following amputation, it is not while 
the extremities of the nerves, like the surrounding 
tissues, are inflamed or actually suppurating, that we 
have this symptom, but when these active processes 
have subsided. And this form of neuralgia, it is to 
be remembered, is one of the most conunon as well 
as the most violent ; so much so as to have drawn the 
attention of almost every surgical writer since the 
publication of Mr. Langstaff^'s paper m the Medico- 
Chirurgical Transactions, and to have supplied the 
journals with some of the most painful medical histo- 
ries on record.* 

' In the memoir of Martinet to which we have before 
referred, ten cases are given, several of which were 

^ Case 4. 

* Vide Lancet, Oct 8, 1936. tond. Med. Guz. Vol. XIII, p. 762, 
and VoLX, p. 495. 
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communicated to the author by M. Recamier. The 
three first of these cases were observed only during life, 
the seven others are accompanied by an account of 
the post mortem appearances. Each d* the three first 
cases presented an increase m the size of the nerve 
appreciable to the touch, and m two of them the pain 
was augmented by pressure. The exammation of the 
others after death, revealed either redness, hyper- 
trophy, or purulent infiltration of the affected nerves. 
From these cases of neuritis, M. Martmet derives the 
following conclusions. 

1. That the inflammation of the nerves is one of 
the causes o( neuralgia, but one of those most rarely 
observed. 

2. That this inflammaticm is seated in the neurilema 
and ceUular tissue unitmg the nervous filaments. 

3. That this inflammation offers as a constant char- 
acteTj the development and increase of the pain by 
pressure upon one of j:he points of the inflamed nerve. 

4. That this inflammation differs from essential neu- 
ralgia, which consists in the simple change of the sen- 
sibility of the medullary substance, by the circum- 
stance that the latter is not always exasperated by 
pressure, that it is excessively variable by its nature, 
and that it is always accompanied with remissions. 

I finish these remarks upon the hypothesis of in- 
flammation being the cause of neuralgia, by the fol- 
lowmg conclusions. 

First — ^As M. Martinet has declared, and as his 
cases demonstrate, inflammation of the nerves is one 
of the causes of neuralgia. 

Secondly — Pathological Anatomy, the history of the 
symptoms, and the effects of treatment concur in 
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showing that the greater number of cases of the affec- 
tion we are considering, are owing to some condition 
different from inflammation. 

Another theory, which, according to M. Jolly, has 
been advocated by Cabanis and by Cuvier, and which 
is brought forward in the recent work of Roche and 
Sanson,* is, that the different neuroses, among which 
M. Roche comprehends neuralgia, depend on " the 
accumulation of the nervous fluid in a tissue/' The 
existence of a nervous fluid is of course a matter of 
hypothesis. The supposition of such a fluid recon- 
ciles itself with many of the nervous phenomena, and 
certainly is as rational as many of the conjectures 
which we meet with in physiology. But however well 
it may be applied to explain the actions of the nervous 
system in its natural condition, however it may aid us 
in accountmg for some of the characters of neuralgia, 
the question still remams. Why does the fluid accu- 
mulate in this or that nerve ; in other words what is it 
that deranges the flow of this nervous fluid ; what is 
the cause of the disease ? Assummg this explanation 
as correct so far as it goes, it leaves us exacdy where 
we began, as to the real source of the painftil affection, 
applying itself equally to the different h3rpotheses and 
facts which we have seen or are to examine in suc- 
cession. 

Among the local causes upon which neuralgia de- 
pends, there is one which cannot be called in ques- 
tion. This is the mechanical derangement of the 
nervous tissue, produced by accidental or persisting 

^ Nouveaus &16mens de PathoL M^d. Chirurg. Paris, 1833^ VoLII, 
p. 27a 
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causes. One of the simplest forms is that in which 
the nerves of the pelvis are compressed by the head 
of the fcEtus dmdng parturition. Very severe cases 
of neuralgia have been caused by the presence of 
tumors in the immediate neighborhood, or sometunes 
even m the substance of a nerve. A foreign body 
lodged in the flesh near a nerve, or in its sub- 
stance, may produce effects similar to those of a 
tirnior, smce, during muscular action at least, it must 
exercise pressure on the neighboring parts. A well 
known case of this kind is that t*elated by Dr. Den- 
mark, in the Medico Chirurgical Transactions, and fre- 
quently referred to by other vmters, in which a piece 
of a musket ball was iinbedded in the median nerve, 
and where the symptctos were so violent as to re- 
quire amputation. M. Piorry refers to a case in which 
neuralgia of the external popliteal nerve followed a bul- 
let wound at the outer part of the leg.* A similar in- 
stance is the one related by Jeffreys, and referred to by 
Good, Elliotson, Abercrombie and others, in which a 
piece of a tea-cup, imbedded in the cheek, afficted the 
patient for fourteen years with tic douloureux, and was 
at last extracted by an mcision, after which the suffer- 
mgs ceased. Tumors in the nerves, according to Mr. 
Lavn*ence,* are rare ; he had never seen them except 
in anatomical collections. He exhibited to his class 
a tumor of the popliteal nerve, of the size of an orange. 
According to M. Andral,* the nerves have been found 
the seat of encephaloid, tuberculous, schirrous, and 



» Op. cit p. 283 

' Lect in Lond. Med. Gaz. Vol. VI, p. 64a 

' Anat Path. Vol. II, p. 88a 
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Other tumors, among which are cysts, containing 
gelatinous, fibrous, or cartilaginous substances. Sir 
Charles Bell has mentioned in his Operative Surgery 
a case in which the patient suffered from violent pain 
in the foot for two years, and upon examination after 
death the sciatic nerve was found entering into the 
substance of a tumor in the ham.^ In the lecture 
just referred to m the note, he speaks of it as fdlows. 
" The worst case of this kind I ever met With, was 
where a small tumor invested the popliteal nerve; 
the man actually died of pain — ^pain in the sde of the 
foot'* The painful subcutaneous tubercle, described 
by Cheselden, Wood, and others, and of which the 
most complete account is to be found in the woik ci 
Descot,^ offers perhaps the most fi^quent examples 
of neuralgia from tumors. Mr.. Lawrence refers to 
two cases in which pam of the most violent kind, in 
the arm, forearm and hand, was the consequence of 
the development' d* aneurisms in the midst of the 
axillary plexus, by which some of the nerves were 
flattened out like tape.* 

Another mechanical cause, similar in effect to the 
pressure exercised by tumors, is the tension which 
some of the fibres of a nerve undergo when k has 
been partially divided. 

To show, says Mr. Swan, "that the wound of a 
nerve may be the entire and immediate cause of the 
symptoms, independent of inflammation, or any thing 



' Lond. Med. Gaz. VoU XIII, p. 765, and Swan's Dissertation, 
p. 79, &c. 
' Dissert sur les affect loc. des nerfi. PariS| 1825b 
' Lond. Med. Gaz. Vol VI, p. 643. 
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else that could irritate the nerve, the followmg case of 
wounded nerve from bleeding in the foot, related by 
Sabatier, vrill prove, as in this instance, they must 
have been owmg to the peculiar form of the wound." 

" * This slight operation,* he says, * was very pain- 
ful, and was soon followed by convulsive motions, 
which extended themselves through the whole of the 
wounded extremity, and then through the rest of the 
body: these S3rmptoms were not accompanied by 
any tumefaction, and were very often renewed. The 
patient could neither walk, nor ride in a carriage. 
This state having continued a long time, notwith- 
standing the use of anti-spasmodics and quieting 
remedies, I advised a division of the saphenus nerve, 
but it was not consented to ; nevertheless the ner- 
vous symptoms gradually diminished, and the patient 
partly recovered her health, after five or six years 
almost continual suffering.' '* * 

It is not very clear how far neuralgic pains at- 
tended this affection, but the case is useful as illus- 
trating the effects of mechanical injury of a nerve. 

I cannot resist the temptation of translating a few 
paragraphs from that quaint and delicious writer, the 
sui^eon of princes, and the prince of surgeons, whose 
grave and imposing bust still holds the central pedes- 
tal of the Parisian Ecole de Medecine. It is an in- 
teresting case, and has not, to my knowledge, crept 
mto our conmion manuals. 

^^ HISTORY OF THE DEPUNCT KING. CHARLES IX." 

" Now, to instruct the young chirurgeon, and the 



' Dim. cit Ik 113-14. 
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better to prepare him for the above-mentioned prac- 
tice, I will relate this history, which is not out of 
place with regard to the cure of punctures of nerves. 
The king having a fever. Monsieur Chapelain, his 
first physician, and Monsieur Castelan, ako physi- 
cian of his Majesty, and first physician to the queen 
his mother, ordered him to be bled ; and to do it they 
called one that had the name of a skilful bleeder, who 
in attempting to open the vein, punctured the nerve ; 
which made the king cry out at once, saying that 
he had felt a very great pain. Wherefore I ordered 
somewhat peremptorily that they should loosen the 
ligature, otherwise the arm would swell up greatly, 
which in fact soon happened, with a contraction of 
the arm, so that he could not bend or extend it finely, 
with extreme pain both at the place of the wound 
and throughout the whole arm. As the first and 
readiest remedy, I applied a littie plaster of basilicon, 
for fear the wound should unite, and compresses 
steeped in oxycrat over the whole arm, with an ex- 
pulsive bandage, beginnmg at the wrist and finishing 
near the shoulder, to cause a reflux of the blood and 
spirits to the centre of the body, for fear the muscles 
should suffier from too great fluxion, inflammation, and 
other accidents. This being done, we retired apart 
to advise and conclude what remedies should be 
applied to calm the pain and obviate the accidents 
commonly following the puncture of nerves. I sub- 
mitted the proposition that it was proper to treat the 
puncture with oil of turpentine, made somewhat warm, 
and with a little rectified brandy, and to apply over 
the whole arm a plaster of diachalcUeoSy dissolved 
with vinegar and oil of roses, continuing m the mean 
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time the bandage aforesaid. My reasons were, that 
the said oil and brandy have the power of penetrating 
to the bottom of the puncture and drying the moist- 
ure which came out of the substance of the nerve, as 
well as of assuaging the pain both by their actual and 
potential heat : and the said plaster of diachalciteos 
has equally the virtue of resolving the humw abeady 
arrived m the arm, and prevents the descent of fresh 
humor. , To the which the aforesaid physicians agreed, 
and concluded that such remedies were useful and 
necessary. By these means the pain ceased. And in 
order still further to resolve and drain the humor con- 
tained in the part, resolutive and desiccative remedies 
were employed, like the following : 

R. Farinae Hordei et Orobi ana §ij. 
Flor. Camom. et Meliloti ana paj. 
Butyri recentis sine sale §jss. 
Lixivii barbitdnsoris q. suff. ad formam pultis. 

" The king was three mondis and more without be- 
ing able to bend or extend the arm freely : never- 
theless (blessed be God) he was perfectly cured, with 
no lasting injury of the movements. Now ^ve had 
concluded, if the above remedies had not proved 
sufficient for the cure, to make use of boiling oil, in 
order to cauterize the nerve, or even to divide it com- 
pletely: because it was better that he should lose 
the use of the arm than that he should perish mise- 
rably for want of this operation.'* * 

I virill revert for a moment to the subject of com- 



^ Oeuvres d'Ambroise Pur6. Paris, 1579, p. 401. 
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pression exercised upon nerves, to mention a singu-* 
lar case quoted fix)m Portal, by Mr. Swan.* 

" The subject was a woman who had a very great 
curvature of the spine, and three or four hours after 
each meal complained of much pain in the great toe 
of the left foot : it was always increased by injec- 
tions, but went oflF when she had a copious alvine 
evacuation. It was found to have been produced by 
pressure made by the last false ribs on the sigmcHd 
flexure of the colon, which caused the faeces to have 
great difficulty in passing, and in consequence com- 
pressed the lumbar plexus of nerves." In the 18th 
case of M. Piorry the affection was clearly due to 
stercoral concretions. 

Of the neuralgic pains foUowmg amputation, as we 
have before remarked, we have too frequent exam- 
ples. It is well known that the extremities of the 
divided nerves become enlarged and offer a bulbous 
appearance when exammed at a certain period ^ftet 
the operation. According to Mr. Liston, this change 
takes place soon after amputation, and results from 
the exudation of a grayish matter mto the cellular 
tissue uniting the nervous filaments. He attributes 
the pains, of which they are often the seat, to their 
being too exposed, and not sufficiently protected by 
the soft parts, or to their being stretched and strained 
by adhesions.^ In a case referred to, the extremity 
of the sciatic nerve was found cartilagmous after a 
second amputation, and the operation being again re- 
quired by the contmuance of the pains, it was found 

1 Diss, cit p. 145. ' Lancet, April dd, 1896. 
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* 

enlarged, but not cartilaginous.^ Mr. Mayo consid- 
ers the neuralgic affection accounted for by the con- 
traction of the muscles left attached to the end of the 
bone ; the nerves being more than naturally sensible 
on account of their enlarged extremities.^ 

Mr. Lawrence considers it doubtful whether the 
pains arise from the connection of the extremities of 
the nerves with the cicatrix, or from their being 
pressed by its contraction agamst the end of the 
bone, but he remarks that the pam is in many m- 
stances referred to some particular spot at the end 
of the stump, indicating the affection of some nerve 
connected with a certain portion of the cicatriced 
parts.^ Whatever be its cause, it persists long after 
the inflammatory symptoms following the operation, 
and is cured by removing the end of the stump, 
or at least of the nerves — ^in other words, by a pro- 
cess necessarily followed by active inflammation and 
suppuration in the majority of cases. 

In connection with the local causes of neuralgia, 
I may refer to the opinion of Sir Henry Halford, 
founded on his experience, " that the disease (tic 
douloureux) is connected with some preternatural 
growth of bone, or a deposition of bone in a part of 
the animal economy where it is not usually found m 
a sound and healthy condition of it, or with a dis- 
eased bone." Sir Henry mentions four cases of tic 
douloureux, of which the following is an abstract. 

1. That of a lady, aged forty. An exostosis had 



' Case of Anna Allen, Lancet, Oct 8, 1836. ' Ibid. 

3 Lect. in Lond. Med. Gaz. Vol. VI, p. 64a 
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formed at the root of a tooth, and an almost complete 
cure followed its extraction. 

2. The Duke of G. Case following exfoliation from 
the antrum Highmorianum. 

3. The Earl of C. Section of the nerves had been 
repeatedly performed by Sir Everard Home and Mr. 
C. Bell. Apoplexy supervened, and the sufferings 
became less severe. 

In this case there was an exfoliation of the alveolar 
processes, to which Sir H. attributed the torments ci 
the patient. The relief he supposed due either to 
the cessation of this exfoliation, or to the apoplectic 
shock ; but he remarks that there may have been dis- 
ease of the bones of the head, 

4. Dr. P. Died of apoplexy. The os frontis was 
found of unusual thickness, and there were osseous 
growths on the dura mater; he had had suppuration 
in the frontal smus. Sir Asdey Cooper had divided 
several branches of the fifth pair. Sir Astley showed 
Sir H. Halford the skull of another person who had 
died of tic douloureux; the internal surface of the 
frontal bone was " a perfect rock-work." ^ 

Dr. Bright has seen at least one case confirming 
the opmion of Sir H. Halford.^ Mr. Brodie has also 
seen two or three similar cases, but considers them of 
rare occurrence.^ 

Under the same head we may consider the neural- 
gic pains produced in certam instances by the pas- 
sage of calculi. A very interesting case of diis kmd is 
recorded in the Bulletin General de Th^rapeutique, 



» Lond. Med. Gaz.. Vol. I. « Ibid. Vol. X, p. 327. 

» Lect. in Lond. Med. Gaz. Vol. XVIL 
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for May, 1836. The patient was a gentleman, fifty- 
two years of age, of robust constitution, who had pre- 
viously suffered in two instances from gonorrhaea, and 
who had experienced frontal neuralgia, which readily 
yielded to cinchona. On the 4th of March, 1835, 
he was suddenly seized, being at the theatre, with 
pain in the left testicle, propagating itself to the sperm- 
atic cord, with general spasms, repeated vomiting 
and extreme anguish. The symptoms ceased after 
fifteen hours, but reappeared on the third day, and 
continued under the tertian type. Under the use of 
quinine they were suspended for a month, and then 
returned with irregular intervals. Almost every medi- 
cinal agent was tried in vain, and the patient at last 
left Paris, trustmg to time, "the happiest of phy- 
sicians.'' At last a smaU calculus was passed through 
the urethra, and the pain ceased immediately and 
entirely. 

It has been often asserted that neuralgia of the face 
has been caused by the presence of carious teeth. 
Mr. Bew, in his treatise on tic douloureux, declares, that 
a great proportion of the cases which he has seen, arose 
fi-om the irritation produced by the teeth.^ Mr. Bew, 
I believe, is a dentist. But Mr. Brodie declares pos- 
itively that he never knew a case, where genuine tic 
douloureux was relieved by the extraction of a carious 
tooth, and a very experienced dentist informed him » 
that he had arrived at the same result.^ 

In two cases given by M. Piorry, relief of pains 
havmg some of the characters of tic douloureux fol- 

' Foster, Dissert in Am. Med. Review, for Aug. 18^ 
' Lect cit 
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lowed the extraction of one or more of the molares.^ 
Instances of its failure might be accumulated to any 
extent ; I will only refer to the case quoted by Good,* 
from the Zoonomia, in which two teeth were removed 
and the antrum was perforated without success, and 
to another of suborbitary neuralgia, cited by Halliday 
from Wepfer, m which the husband of the patient 
pulled out successively all the teeth of the upper jaw 
to the last molaris, besides removing a portion of the 
gum opposite to the canme tooth and small molares, 
without any permanent advantage. ^ 

A case is given by Langenbeck, in which tic dou- 
loureux evidently had its origin in the operation of re- 
movmg a tooth. « A man, thirty-three years of age^ 
who had always enjoyed good health, was treated at 
our academic hospital for a painful affection of the 
face. He had suffered from this dreadful malady 
during five years, having been attacked with it aftar 
the extraction of one of the molar teeth. The pain 
began m the socket from which the tooth had been 
removed. It then attacked the nostrils and the eyes. 
After four years it passed from these parts to the 
cheek and the ears. The patient suffered at intervals 
and for a short time only ; the pain was at first pun- 
gent, and then burning, as if from fire; the lanci- 
nations occupying the region of the nose, of the eyes, 
of the cheek, of the ear, and thence passing to the 
lower jaw, kept up a perpetual motion in the muscles 
of the face ; the masseter being rendered yeiy hard 



» Obs. 6th & 7th. « Vol. IV, p. 218. 

* See also the case of Mrs. W., in Dr. Jackson's paper on tic dou- 
loureux. (N. EL Med. and Surg. Journal. Vol. II, p. 131). 
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and contracted, did not allow the mouth to be fully 
opened. On opening it, or passing the finger into the 
mouth, the pam instantly commenced. The infraor- 
bital nerve was therefore divided, which operation will 
be described in our remarks upon the section of the 
nerves." * A case is mentioned by Dr. Jackson, in the 
paper already referred to, in which the,pamful affection 
accompanied the protrusion of a tooth, and ceased un- 
der the influence of conium. (Case of Mrs. S.) 

How far some of the different mechanical causes 
mentioned act by first inducing inflammation in the 
nerve affected, I will not pretend to decide. Mr. Ley 
doubts, if tension or pressure of a healthy nerve is suf- 
ficient to produce pain, but as this is not a matter of 
very great practical unportance, I refer to the papers 
already cited for the development of his opinion and 
arguments. 

Another cause which has been assigned for neu- 
ralgia, is the inflammation of a mucous membrane in 
the neighborhood of the parts affected ; as of the pit- 
uitary membrane in the case of. tic douloureux.^ I 
mention this among the local causes, because the 
branches of the nerves affected are distributed to the 
diseased part. In Dr. PowelPs account of the influ- 
enza of 1807, as it appeared in Clinton County, N.Y., 
(Med. Rep. Vol. VI, Hex. 2, p. 347,) certain symp- 
toms are mentioned which have a neuralgic aspect. 
" Sept 11th the influenza still raged. Many were at 
this time seized with a pain m one or both ears ; some 



1 Tract. ADatom. Chirurg. de Nervis Cerebri in dolore fiiciei consid- 
eratis. Gottingoe, 1805, p. 39. 
^ Diet, de M6d. et Chir. prat. Art N^vralgie. 
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with pain in one or more teeth, especiaDy if any were 
carious ; and some were first aflFected with a severe 
pain in the small of their back ; others in the back part 
of their head, complaming that the tendons of their 
neck were sore," &c. 

During the prevalence of the mfluenza within the 
past year, a case occurred to me which I will briefly 
mention. Mr. D. applied to me for advice, as he was 
suffering from the coinmon symptoms of the com- 
plamt, and in addition from some soreness of the 
mucous membrane of the mouth, which was a little 
reddened, and I believe excoriated over the palate* 
I ordered the remedies used in ordinary cases. On 
meeting him about a week afterwards, he told me that 
he had been suffering greatly m the int^ral from a 
throbbmg pain m the anterior part of the lower jaw, 
of such intensity that he could hardly help cr)ring out 
with the suffering. This pain came on regularly for 
foiu" or five nights at about twelve o'clock, and lasted 
until three. He anticipated its return with so much 
certainty, that he sat up instead of going to bed. He 
applied to a dentist, who attempted to extract the se- 
cond molaris of the left side, which broke under the 
operation. Creosote was applied to the broken tooth, 
and the patient took some purgative pills, but that night 
the pain was as bad as ever. The pills operated the 
next morning, and the following night was passed very 
comfortably. Since this, he had been free fix)m suffer- 
ing. Almost at the same period I saw two other cases, 
in which the pam was very intense, and presented 
many of the characters of tic douloureux, in the one 
case radiating over a considerable part of the face, but 
not enduring many days ; in the other being very obsti- 
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nate, and for some time defying both the physician 
and the dentist. I mention these mstances rather as 
a hint to other observers, than as attaehmg nduch value 
to facts so wanting in detail. 

Having considered the principal causes supposed to 
produce neuralgia, by acting upon the nerve affected, 
or its ramifications, I arrive at the opinions of those 
who have placed the seat of the disease in the nervous 
centres; the spinal marrow, the ganglions, or the brain. 
Each of these organs has been considered as the seat 
of those changes which produce neuralgia in the 
nerves proceeding fi-om it. 

The opinion that the origin of this affection is in the 
spmal marrow, was long ago brought forward by Len- 
tin; an hypothesis which is mentioned and combated 
by Langenbeck.* 

The Uttie work of Mr. Teale, on the diseases which 
he has called neuralgia, with what propriety we have 
already examined, is well known to the medical public. 
None of the nmeteen cases given by this author, are 
accompanied with post mortem examinations, as aU of 
them terminated favorably. If is fi'om certain symp- 
toms, and results of treatment, then, that he has been 
led to consider the cause of the different affections he 
has noticed, as seated in the spmal marrow or ganglia, 
the morbid condition of which he calls faritation. The 
most remarkable of these symptoms, is thus mentioned. 
"In this complaint, tenderness m the portion of the 
vertebral column which corresponds to the origin of 
the affected nerves, is generally in a striking and une- 
quivocal manner evinced by pressure. In some in- 

» Op. cit p. 38. 
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Stances the tenderness is so great, that even slight 
pressure can scarcely be borne, and will often cause 
pam to strike from the spme to the seat of spasm or 
neuralgia.*' * 

^* In conjimction with the symptoms denoting dis- 
ease of the ganglia, tenderness to a greater or less 
degree may generally be found on pressing some part 
of the spine, and the tender portion invariably corres- 
ponds with the symptoms; or rather, the seat of ten- 
dfemess is near the part occupied by the particular 
ganglia from which the nerves of the disordered organ 
are derived ; for example, when the heart is aflFected, 
the tenderness is found in some of the cervical ver- 
tebrae, and when the stomach is the seat of complaint, 
it is in some of the middle or lower dorsal vertebrae/'^ 

"When the different neuralgic symptoms which 
have been enumerated can be traced to this morbid 
state of some portion of the spinal marrow, the treat- 
ment that ought to be pursued is readily decided 
upon. Local depletion by leeches or cupping, and 
counter-irritation by blisters to the affected portion of 
the spine, are the principal remedies. A great num- 
ber of cases will frequendy yield to the smgle appli- 
cation of any of these means." * And in the case of 
ganglionic irritation, " leeching, cupping, blisters, &c. 
to the neighborhood of the affected ganglia, constitute 
the essential part" (of the treatment). Opinions of like 
nature have been entertamed by the Messrs. Griifin, by 
Dr. Brown, >nd by Dr. Darwall.^ Mr. Tate professes 
to have discovered a similar affection, characterized by 

' Treatise on Neuralgic Diseases, p. 14. 

* Ibid. p. 41. »Ibid. p. 19. 

^ Lond. Cyc. Art. Diseases of Spin. Marrow. 
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tenderness on applying heat or pressure over the ver- 
tebrae, m hysteria, but he does not pretend to offer 
any hypothesis respecting the morbid condition of the 
spinal marrow. He remarks of the treatment, " upon 
the discovery of this tenderness between the scapula, 
I have frequently leeched the part, which has always 
failed to afford any important relief: I. have afterwards 
blistered the spine, without deriving therefrom, at best, 
more than partial benefit ; but I calinot too often re- 
peat, that the antimonial eruption exerted always a 
most powerful influence over the disorder/' * 

The existence of such a condition of the spinal 
marrow or ganglia in neuralgia being an inference, 
and not a demonstrated pathological fact, I shall give 
it a brief examination. 

Mr. Teale himself, could hardly avoid seeing an 
obvious difficulty in the way of the reception of this 
doctrine, which difficulty consists in supposing that 
pressure, and even very slight pressure can be trans- 
mitted to the spinal marrow through the vertebrae. 
To this he replies, that " the affection most probably 
is not confined to the spinal marrow and its mem- 
branes, but that the surrounding tissues, as the liga- 
ments, the cellular connecting medium, &c., are all 
involved m a state of phlogosis.'' * According to one 
of the zealous advocates of spinal irritation, ^ the doc- 
trine is not that the spinal chord is compressed, but 
that the portion which is diseased, conveys to the 
nerves proceeding from it, its own sensitiveness, and 
the covering of the vertebrae being supplied there- 
from, these nerves, the shortest conductors of im- 

* Treatise on Hystena, p. 48. * Op. cit. p. 67. 
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pressions to their centres, by their own condition indi- 
cate that of their origm." ^ Another irritationist writes 
as follows : " The intervertebral foramma are of con- 
siderable size, and are filled up by a loose cellular 
tissue surrounding the nerves and bloodvessels ; so 
that perhaps it is not impossible that the chord itself 
may receive some portion of the pressure. li^ how- 
ever, it is so well protected that no part of the force 
can be applied directly to it, through the intervening 
parts, we must suppose that pressure upon the roots 
of the nerves after they have passed out from the ca- 
nal, is sufficient to produce the pain and contractions, 
to which we have referred; and this answers every 
purpose in establishing our diagnosis, inasmuch as we 
have no proof that the nerves immediately exterior 
to the canal are ever affected, independent of the 
chord.* 

Let us first examine the facts upon which this doc- 
trine of spinal irritation must rely. We cannot deny 
that certain nervous and hysterical complaints have 
been accompanied with tenderness in the region of 
the spme. The ardent writers to whom we have re- 
ferred, have reported many cases of this kind, which 
in this point are worthy of full confidence. But is this 
tenderness constant in such affections? Dr. Aber- 
crombie, whose authority is unexceptionable, in speak- 
ing of this very class of cases, declares that, " there is 
no doubt that these affections often appear, without 
any symptom that can be referred to the spine, and in 

* Nichols on Irritation of the Nerves. Med. Com. of Mass. Med. Soc. 
2d Series, VoL I, Part VI. 

* Obs. on Spin. Irrit and Inflamm. by Sam. Annan, M. D., of Bal- 
iimore. Am. Joum. of Med. Sciences, May, IS37. 
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many cases with sources of irritation distinctly refera- 
ble to other organs/' * ' 

The statement which follows, is from a review of 
one of Dr. Griffin's memoirs by M, Pidoux.* The re- 
viewer remarks, that two or three years previously he 
had met with' the idea m some English author, that 
rheumatism of the jomts proceeded from an affection of 
those pomts of the spinal marrow, from which the 
nerves of the diseased articulations were supplied; 
which condition of the spinal marrow was inferred 
from tenderness at the corresponding parts of the ver- 
tebral column. He asserts that he was only once able 
to find a case supporting this notion, although he and 
others examined the spine in many cases of rheuma:- 
tism. He therefore suspected the value of the new 
assertion, but as analogy might be deceptive, he had 
recourse again to experiment " I therefore,'' he says, 
" explored by pressure and even by percussion, the 
spmes of more than twenty women, aflFected either with 
diflFerent neuralgiae, especially of the face, or with gas- 
tralgia, or with palpitations, or fimally with one or sev- 
eral of the nervous diseases which Mr. Griffin asserts 
to have their origin in an irritation of some portion of 
the spinal marrow, and I have only been able to ob- 
tain negative results, / r^eat itj absolutely negative.^\ 

In the second place, it is not always stated how far 
other regions of the body were the seat of similar ten- 
derness. Yet it is Sufficiently apparent, from the ex- 
ammation of some of the cases, that the spinal region is 
by no means the only one which becomes extremely 



^ On Diseases of the Brain and the Spinal Cord, p. 339. 
' Journal des Connaissances M^. Chir. Sept 1835. 
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sensible to pressure. Thus it is sometimes the breast,^ 
at others the intercostal spaces^* or the knee,* or a spot 
beneath the margin of the ribs,^ or the supra-orbital, 
the infra-orbital, the inferior maxillary nerves, or " al- 
most every nerve in the body at the same time,** ^ or 
there is even pain shooting to the neck and head, and 
down to the breast, upon touching the tips of the fin- 
gers.® In such cases there is certainly strong reason to 
suppose the nervous extremities themselves the seat of 
the morbid sensibility, smce their distance fix)m the 
spine prevents the supposition of any direct influence 
upon the latter, or its envelopes, or even the origm of 
the nerves^ and therefore the eflFects attributed to pres- 
sure over the vertebrae could not be anticipated. 

In the third place it is not clear that tenderness of 
the parts covering the spine does not frequentiy exist 
in persons who are unsdTected with any of the Sjrmp- 
toms supposed to attend it Tenderness of the epi- 
gastrium has been sometimes considered a very con- 
clusive symptom, yet, if I remember correcdy, a cele- 
brated physician has remarked that, if a rank of sol- 
diers are called out and submitted to examination, 
few of them will bear pressure in this region without 
shrinking. 

Again the facts respecting the treatment require 
re-examination. Dr. Abercrqmbie, who is somewhat 
sceptical upon this whole doctrine, relies much less 
confidently than the firm believers, upon the local 
applications to the spine. In one form of what 
Mr. Teale and Mr. Tate would call the spinal afiec- 



1 Tealc, Case 5th and 6th. ' Case 7th. ^ Case 9th. 

^ Tate, Case 4th. * Ibid. p. 92. * Teale, Case 6tb. 
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tion, he recomhiends purging, tonics, and anti-spas- 
modics, strong friction, cold spunging or shower 
bath, and last of all blistering upon the spine. Of 
another form he says, "I have treated such cases 
by topical bleeding and blistering without benefit ; 
and I have generally found the most effectual treat- 
ment to be regular but moderate purging and sea- 
bathing.*' * Dr. Todd iallows that, " instances are 
by no means wanting where these remedies (leech- 
ing and counter-irritation) have totally failed in re- 
moving the symptoms in question."^ But the most 
singular circumstance in the evidence, is the discre- 
pancy between Mr. Teale and Mr. Tate. Both of 
these authors attach the highest importance to ten- 
derness over the vertebrae, as the sign of an affection 
of the spinal marrow. Accordmg to the first, " local 
depletion by leeches or cupping, and counter-irritation 
by blisters to the affected portion of the spine, are the 
principal remedies.'' ^ But what says Mr. Tate 1 " I 
have frequently leeched the part, which has always 
failed to afford any important relief; I have afterwards 
blistered the spine, without deriving therefrom, at best, 
more than partial benefit.'' — ^Agam, " it is singular that 
it (the antimonial pustular eruption) should be followed 
by such decided effect, after leeches, blisters, cuppmg, 
and the like, had failed to produce any influence over 
these disorders."* Y^t these two observers thus flatly 
opposing each other in their results, were evidently 
occupied with the same class of cases, as may be 

* Op. cit pp. 333, 338. 

^ LoDd. €yc. Art. Diseases of Spinal Marrow. 
^ On Neuralgic Disease?, p. 20. 

* On Hysteria, p. 48. 
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easily ascertained from an exammatbn of the cases 

themselves ; mdeed Mr. Teale considers Hysteria as a 
fashionable misnomer for an assemblage of neuralgic 

symptoms.^ 

But allowing that in a certain number of cases, there 
is tenderness over the vertebrae corresponding to the 
origin of the nerves; and conceding that some or 
many of these cases have yielded to different reme- 
dies applied over the affected region, this is not suflBl- 
cient to prove any affection of the spinal marrow, and 
still less an inflammatory, or irritated condition. If 
those who are litde familiar with anatomical investi- 
gation, should still suppose that the spine may be 
directly acted upon by pressure of the vertebrae, a few 
considerations will show the unreasonableness of this 
idea. In the words of the French reviewer ci Dr. 
Griffin, "it would seem less improbable, did we accuse 
the violent movements of the neck and of the trunk oi 
increasing the pams, although nature has used a multi- 
tude of mgenious precautions to guard the spinal 
column and the nerves issuing from it from com- 
pression, from tension, and from the torsion they might 
have suflFered in the extensive movements of the spinal 
column." 

In addition to the size of the vertebrae, i the so- 
lidity of the intervertebral substance, the rigidity and 
strength of the numerous ligamentary bands of union, 
the Aasses of muscle by which the spine is, as it 
were, cushioned and protected, let us remember the 
following anatomical arrangement, which I quote, not 
in the words of a disputant, but from a general trea- 
tise on physiology. 



» Ibid, pp. 36, 72. 
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"The canal formed by the dura mater around the 
spinal marrow, which is lined by a double layer of 
the arachnoid, is much larger than is necessary to con- 
tain the organ ; so that in the dead subject there is 
an empty space between the spinal marrow and its 
membranous envelopes. I call this space the suba- 
rachnoid cavity ; but during life this cavity is filled by 
a serous fluid which distends the membrane, and 
which darts frequently to the height of several inches 
when a small puncture is made in the dura mater." 

" It is easy to see what efficacious protection the 

spinal marrow receives from the liquid which surrounds 
it, and in the midst of which it is suspended like the 
foetus in the uterus, with this difference, that it is fixed 
in its central position by the ligamentum dentatum 
and the different spmal nerves." * 

As to Mr. Teale's explanation, that "the surrounding 
tissues, the ligaments, the cellular connecting medium, 
&c., are all involved in a state of phlogosis," it re- 
solves itself into two propositions ; first, that the spinal 
marrow itself is inflamed, and secondly, that this con- 
dition is propagated to the neighboring parts through 
the ligamentum dentatum, or the nerves and their 
accompanying vessels and envelopes. The first is a 
pure assumption, and in order to show the reasona- 
bleness of the second, it must be proved that this in- 
flammation, confessedly of the lowest degree, is capa- 
ble of extending itself through the slender media of 
connection between the spme and the surrounding 
organs. But in addition to this, the skin is in some 
of these cases so tender, that the patient shrinks from 

' Magendie, Pir^cis l^l^ment dc Pbysiologie, Paris, 1833, Vol. I. 
p. 224-25. 

24 



186 DISSERTATION ON 

the sBghtest contact, nay, even from brushing the light 
hairs on the nape of the neck ;* yet there is no pre- 
tence that the skin is either reddened, or hot, or tume- 
fied, and therefore we cannot pretend that it is in any 
degree inflamed. 

The other supposition is, that the branches or roots 
(rf the spinal nerves are the seat of the increased sen- 
sibility^ which is felt, either in the parts to which the 
nerves are distributed, or near their origin, where they 
pass through the intervertebral foramina. But does 
this sensibility prove that the spmal mairow is aJBTect- 
ed; or may not the nerves themselves be affected, 
independently of the spinal marrow ? Dr. Annan's 
proposition that the tenderness of the nerves, after 
they have passed out from the canal, ** answers every 
purpose in establishing oiir diagnosis^ inasmuch as we 
have no proof that the nerves immediately exterior to 
the canal are ever affected, independent of the chord,** 
would be more logical, if for ^^ every ^^ we should substi- 
tute little purpose, and for " are ever affected^ " are not 
frequently affected. The plain statement of facts is 
this ; different parts of the body, in a certain class of 
patients, become the seat of neuralgia and spasm; cer- 
tain parts, as the breast, the thoracic muscles, the in- 
teguments and muscles of the back, are more or less 
frequently the seat of increased sensibility to pressure 
and heat; when the anterior branches of a given 
spinal nerve are peculiarly affected, it is not uncom- 
mon to find the posterior branches, which are dis- 
tributed to the soft parts about the spine, morbidly 
sensitive. But merely because many branches spring- 
ing fix)m a common root are affected at the same time, 

' Dr. Annan's Obs. on Spin. Irrjt and luflaram. 
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it does not follow that their common source is dis- 
eased ; the only accurate deduction that can be drawn 
is this ; — two branches which spring from a common 
root are more liable to be simultaneously affected than 
two which spring from different roots. But the sus- 
ceptibility of disease belonging to certam portions of 
the nervous system, whether the fifth nerve with its 
three branches, or one of the spinal nerves with its 
two great divisions, the anterior and posterior, does 
not in the least prove that the part in which they 
take their origin is the seat of any disease whatever. 
The simultaneous manifestation of disease in the an- 
terior and posterior branches of a spinal nerve, is 
very possibly owing to an impression which they re- 
ceive in common, acting upon a susceptibility be- 
longing to all the branches which unite in a given 
portion of the spinal cord. 

But the term ^^spmal irritation," which has been 
applied to cases presenting these phenomena, con- 
veys the assumption, that the spinal marrow is the 
origin of the symptoms, and even gives a name to the 
supposed disease before it is shown to exist ; it may 
well be questioned, therefore, whether it should at 
present be employed in science. 

With regard to the proof furnished by the effects of 
treatment, I will bring forward but a few objections. 
First, the facts prove a great deal too much. The 
effects of leeching and blistering (which act a little more 
directly on the spinal marrow than a cataplasm on the 
mother's abdomen does on- the foetus in utero) — ^are 
altogether too rapid and successful in their results, to 
suppose that there was really irritation, that is, ac- 
cording to Mr. Teale, a shade of inflammation, in the 
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delicate and deeply seated organ suspected. Mr. 
Teale declares, that a great number of these cases 
will frequently yield to the single application of any of 
these means. Some cases, he says, which have even 
existed several months, I have seen perfecdy relieved 
by the single application of a blister to the spine, 
although the local pams have been ineflfectually treated 
by a variety of remedies for a great length of time.* 
But is it true that other chronic irritations and in- 
flammations are in the habit of yielding at once 
to a single application of leeches, or a smgle blister ? 
On the contrary take the mildest form of chronic sub- 
inflammation of the conjunctiva, an affection in which 
we can apply our remedies very near the diseased 
part, or the mildest chronic inflammation of the skin, 
in which the leeches may drink directly from the tur- 
gid vessels, and our blisters may encircle or cover, if 
we please, the affected part — ^is it usual in these cases 
to produce such magic effects by a single prescrip- 
tion ? Such has not been our experience ; how singu- 
lar then that so perfect a control should be exercised by 
these means over an organ protected by skin, mus- 
cles, tendons, bone, ligaments, fibrous and serous 
membranes, and in the midst of these sevenfold bul- 
warks, floating suspended in the centre of a fluid ; 
an organ too, which, as if destined to be mdependent 
of the surrounding parts, receives its arteries, not 
merely from a few filaments of the intercostal and lum- 
bar vessels, but two of whose principal trunks (the 
posterior and anterior spinal arteries) are transmitted 
from within the cavity of the cranium, and whose 

■ Op. cit p. 20. 
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venous branches pour their blood, not through the 
region where the remedies are applied, but mto the 
inferior veins of the cerebellum. 

But independently of spinal irritation, we can easily 
conceive that leeches or blistering may have been 
useful. Suppose there is no disease of the spine, is 
there no such thing in therapeutics as depletion, or 
as revulsion ? I am perfectly willing to take the facts 
of spinal tenderness, and the efficacy of leeches and 
blisters over the vertebrae, for whatever they may be 
worth, but I freely own that this new creation of medi- 
cine, spinal irritation, appears to me a very problemat- 
ical cause of the numerous symptoms attributed to it. 
The very loose and unsatisfactory manner in which 
many of these cases are reported, which often ren- 
ders it impossible to say how far the recumbent pos- 
ture, diet, and internal medicines contributed to the 
cure which is always ascribed to the local remedies, 
might inspire us with some doubt ; a doubt which is 
confirmed on examining the notion itself in the light 
of anatomy and physiology. 

That the ganglia, situated in front of the vertebral 
column, can feel the pressure exercised on the ver- 
tebrae, appears to me so monstrous a proposition that I 
am unwilling to examme the extravagance of the idea. 
All that is practical in the results of the advocates 
of the doctrine of spinal and ganglionic irritation we 
may safely receive; we may leech and blister, if we 
please, from the pons Varolu to the cauda equma; but 
when we are forming pathological conclusions, let us 
pay some respect to the common laws of mechanics, 
and the analogies of diseased action m other parts 
of the system. 
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A certain numbef of cases of neuralgia have been 
supposed to have their cause, or one of their causes, 
in a morbid condition of the brain. Such, according 
to M. JoDy, are the pains referred by individuals to 
parts which have been removed by amputation, the 
return of neuralgic paroxysms, by the force of habit, 
after the section, cauterization or destruction of a 
nerve, the pains felt on witnessmg the sufferings of 
another, those to which hypochondriacs are subject, 
those which are felt in the course of the nerves dur- 
ing dreams, and the cases of neuralgia from moral 
causes.* Of the pains referred to an amputated part, 
it may be said, that they probably arise from an affec- 
tion of the remaining nervous trunks and branches, 
and that the patient requires a new education to learn 
to localise properly the sensation of suffering ; an edu- 
cation parallel to that which all the senses undei^o 
m mfancy, and which is found necessary to teach the 
blind who have been restored to sight, the distances 
and relations of objects, so that the error of percep- 
tion no more implies any derangement of the brain, 
than the errors of the patient recently operated upon for 
cataract. And with regard to the second instance 
brought forward, as on the one hand habit alone does 
not seem to be enough to keep up the affection, since 
the section and cauterization of the affected nerve has 
often cured the disease, and as on the other hand it 
is impossible to say that all the affected filaments 
have been reached by the knife or the cautery, and 
even if they have been, a second branch may have 
become the seat of an affection like the first ; from 

' Diet de M^d. et Cbir. prat Art N^vralgie. 
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these considerations, it is very doubtful if the source 
of the evil can be attributed to the brain. If, as 
is asserted, hypochondriacs are peculiarly subject to 
neuralgic pains, it remains to be proved whether the 
brain be really the source of hypochondria. Nor is 
it easy to believe that moral emotions can be any 
thing more than the excitmg cause of neuralgia, which 
acts only upon those parts of the nervous system 
already in a condition favorable to the development 
of the affection. The opmion referred to has been 
more broadly stated by Broussais and by Mr. Swan. 

" In the fixed and active neuroses of the organs of 
relation " (among which he includes neuralgia) ^ the 
capillary circulation is excited, there is congestion, and 
inflammation and sub-mflammation exist or threaten 
to be formed in the tissues where the neurosis is 
manifested, as well as in that part of the cerebral 
organs corresponding to the nerves of these same 
tissues ; while the intermediate nervous cords only 
transmit the sympathetic influences from one point to 
the other.'* * 

" Those local complaints which appear to originate 
spontaneously, or in some cases when a slight wound 
has been mflicted, I believe to be only symptomatic 
of a general irritability of the brain and nervous sys- 
tem. The almost constant failure of topical remedies, 
and of the division of the affected nerve, must lead to 
the conclusion that the cause of the local diseased 
action, or primary affection, must reside in some other 
part of the body ; and if we inquire into the causes 
of the local active affections of the nerves, it will be 



* Broussais, £xaiii. dea Doct M^d. 3d ed. p. xlvii. 
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found that the atonic state of the body, or whatevCT 
tends to render the bram and nervous system irrita- 
ble, will generally be found the most frequent" * 

The opinion of Broussais is an assertion in keep- 
ing with his whole system, and it is hard to say upon 
what proof it is founded. The perception of pain 
by the bram does not certainly imply any thmg like 
congestion or inflammation in this organ ; otherwise, 
how is it that patients suffer for years from the ago- 
nies of neuralgia or of gout, without any sign of 
cerebral disturbance? Is the inflammatory process 
transmitted to the brain from the affected nerve? 
But there is no evidence in the majority of cases 
that the nerve itself is inflamed. If we look at the 
effects of treatment, do we not find a hundred cases 
cured by the carbonate of iron, for one that yields to 
starvation and leeches? I cannot but consider this 
dogma of M. Broussais as both theoretically and 
practically on a par with many of his wholesale axi- 
oms, and what may be the effect, in practice, of these 
physiological notions, I leave to be inferred from the 
following statement of a recent French writer. 

"Professor Boyer, whose authority no one will 
impeach, has informed me, and permitted me to 
make it public, that he had cured by means of nour- 
ishing diet and tonic medicines, more than thirty per- 
sons who had been reduced to the most deplorable 
condition by leeches, gum water, milk diet, &c. ; and 
the late Dr. Georget, whose merit and good faith 
were well known, met with three instances of hy- 
pochondriacal gastralgia in which the antiphlogistic 

' Swan's Diss. p. 37. 
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treatment resulted m the most complete physical ex- 
tenuation, coupled with a state resembling imbecility." 
And in a note he cites the authority of Dupuytren to 
a similar eflfect.^ 

Mr. Swan's supposition, that neuralgia is symptom- 
atic of a general irritability of the brain and nervous 
system, is open to several objections. It is obvious 
in the first place, that this hypothesis does not at all 
explain why a single nerve should be the constant 
seat of suffering. It is necessary then to suppose 
another cause, which localises the painful affection ; 
and this cause, whatever it is, may be sufficient 
without the presence of the supposed general irri- 
table condition. But another powerful argument may 
be found by glancing at the history of the disease. 
If " the atonic state of the body, or whatever tends 
to render the brain and nervous system irritable," 
be among the most frequent causes of neuralgia, 
as Mr. Swan supposes, two affections above all others 
should be found to produce it; chlorosis, in which 
atony is carried to so great an extent, and hys- 
teria, in which the bram and nervous system are 
irritable, if they ever are. We should- then expect 
to find neuralgia more frequently in women than in 
men, and very common between the ages of fourteen 
and twenty. But according to M. Jolly, " it is the 
result of observation that neuralgia affects men more 
fi^quently than women ; a fact placed beyond doubt 
by Thouret, who found that out of a given number of 



* Barnis^ Traits sur lea Gastralgies et les Ent^ralgies. Paris, 1829, 
p. 49. 
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cases of neuralgia, more than two thirds happened 
in men, and one third at the utmost in women." * 

And with regard to the age most subject to facial 
neuralgia, we may, with Halliday, adopt the calculations 
of Masius, which are based upon two hundred cases. 
According to these, "we find that the very great 
majority happens between the thirtieth and the sixti- 
eth year." Out of this number only two cases were 
found below the age of twentyj and four fix)m twenty 
to twenty-seven. Besides these facts, it is stated 
that Fothergill had not seen the disease in a single 
instance under the age of forty, out of eighteen cases. 
Bellingeri found only two cases in which it occurred 
under forty years of age, out of forty patients ; and 
in the same series the male sex was most frequenfly 
affected. ^ 

Dr. Armstrong considered tic douloureux, as well 
as periodical headache, as most frequently arising 
from congestion or disturbed action in the vessels of 
the bram.' He therefore had recourse to decided 
bleeding and purging, which he assures us were suc- 
cessful in five recent cases. He doubted whether it 
would be successful in the more chronic cases, which 
he supposes may be accompanied with structural de- 
rangement, the consequence of long continued disor- 
dered action. I doubt not that Dr. Armstrong, in 
the desire to settle the question, took the secondary 
disturbances produced by the painful affection for the 
cause of the disorder. However, he says that in all 
his cases, the affection of the face was preceded as 



^ Diet, de M6d. et Cbir. prat Art cit 

' Annali Uoiversali di Medicina. 

* Pract Illust. of Typhus and other Fevers, p. 247. 
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well as attended by clear manifestations of cerebral 
disease. But we have good evidence that this is not 
commonly the case, for neuralgia is frequently con- 
sidered as common toothache at its commencement, 
so distmctly local is its origin, and is not unfre- 
quently brought on, as well as remedied, by distmctly 
local agents. 

We have besides the same therapeutic results to 
which we have before alluded, against this notion that 
the disease consists m inflammation or increased vas- 
cular action. But perhaps the biest argument against 
this doctrine is, that m those cases determined either 
by post-mortem exaihination or by manifest symptoms, 
to be actually congestions of the brain, neuralgia is not 
one of the ordinary symptoms. Paralysis and con- 
vulsive motions do indeed take place, but I am not 
aware that tic douloureux has ever been noticed.* 

But independently of causes to be found in the 
brain and nervous system, neuralgia has been traced 
to other sources, less immediate in their connection. 
Dr. Fothergill advanced the supposition that it was 
owing to a "sharp corrosive cancerous acrimony," and 
supported this idea by a limited number of cases, in 
which cancerous disease co-existed with the neuralgic 
affection.^ This was deemed by Dr. Haightoii,^ a hy- 
pothesis of sufficient importance to require a refutation, 
but can hardly demand more than a passing notice at 
the present day. 

It has been sometimes supposed connected with 



* Vide Andral, Vol. V. (Congest. Cerebralee). 

* Med. Obs. & Inquiries, Vol. V, Lond. 177a 

^ Med. Records and Bjesearches, Lond. 1813, pp. S9, et seq. 
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syphilid. A remarkable case, in which mercury was 
prescribed successfully, on this supposition, is given by 
Waton,* and has been quoted by Halliday,^ and re- 
ferred to by Langenbeck,^ who argues against the 
conclusion which might be drawn from this single 
case. Two similar instances of cures eflfected by 
mercurial salivation in France, are referred to by 
Dr. Jackson,^ but there is little evidence that this is a 
frequent cause of neuralgic aflfectiojis. 

The gouty and rheumatic diathesis have been not 
unfrequently accused of causing neuralgia. The first 
of these causes was alleged by Carl Sprengel,^ and is 
enumerated, among others, by Forstmann, Monfakx)n9^ 
and ChomeU Dn Hosack suggests that neuralgia 
may be. due to the state of the blood-vessels, an or-' 
thritic habit, or that condition which induces chronic 
rheumatism.^ Barthez had observed sciatica combined 
with gout and rheumatism. 

" Sunt qui pro malo rheumatico habent," are the 
laconic words of Langenbeck. The aflfection is sup- 
posed sometimes due to this cause by many other au- 
thors, among whom are Monfalcon,® Chomel,'® Bright,^^ 
Piorry,*^ and Bellingeri.^ The opinion is apparendy 
most correct concerning sciatica, which particular form 
of the affection Chomel considers due in a great num- 
ber of cases to a rheumatic cause, but it is extended 



* Recueil period, de la Soc. de M6d. Tom IV, No, XXI, and Joura. 
de lV16d. et Chir. Mare, 1793. 

« Obs. 23. * Op. cit. p. 37. 

* Oiscouree, &c. * Langenbeck, p. 37. • Diet, des Sc. Med. 
^ Lectures. « Med. Essays, Vol. II, p. 249. » Art. ciL 

*° Lectures. " Reports of Med. Cases. 

■^ Op cit. Case lOth^ p. 272. ^ Anoali Uoiversaii di Medicina. 
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by the Italian author to facial neuralgia. It acquires 
confirmation from the statement of Monfalcon, that 
those who are exposed to atmospheric vicissitudes, as 
sailors and fishermen, are peculiarly liable to the 
complaint 

I hardly know on what grounds the idea of Lan- 
genbeck was founded, that facial neuralgia was allied 
to, or identical with hysteria. He has brought forward 
this notion in a half-hesitating manner, which almost 
excites a smUe in the reader of a scientific treatise. 
" Ut quid sentiOj dicam: dolor faciei pro histeria partiali 
haberi posse videtur." * , The fact, diat the disease is 
more common in men than in women, and particularly, 
that it so fi'equendy attacks fishermen and sailors, who 
are any thing but hysteric subjects, does not favor 
this hypothesis. Hysteria is admitted as an occa- 
sional cause, however, by Mr. Brodie. * 

The suppression of different discharges has been 
enumerated among the causes of the affection of which 
we are treating. Some cases of this kind are con- 
sidered as satisfactorily established by Monfalcon. 
Sauvages admitted, in his Nosology, an Ischias ver- 
minosoy or a neuralgia from worms. Like other ex- 
ceptional or problematical sources of disease, these 
should be kept in mind, as being possibly of important 
therapeutic application in certain cases. 

Certam pains referred to the cutaneous surface, 
without obvious organic cause, appear to deserve the 
tide of neuralgia. Such are those which follow after 
the disappearance of Herpes Zoster.* Dr. Bright has 

* Op. cit. p. 39. • Lect. in Lond. Med. Gaz. 

^ Cazenave et Schedel Abr^g^ prat, des Mai. de la Peau. Paris, 1833. 

p. iia 
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found pains of this kind extremely troublesome and 
obstmate, and has used various means with little 
benefit^ A case is reported in the Gazette M6dicale 
de Paris* from another journal, in which neuralgia of 
the breast cealsed upon the appearance of scabies, and 
reappeared on curing the cutaneous affection; the 
patient was only relieved by again contracting the 
latter complaint. In the seventh case of M. Piony, a 
slight eruption of melitagra flavescens (impetigo) oc- 
curred two or three days after the relief from the neu- 
ralgic symptoms, but this may not have been con- 
nected with the original complaint. 

Neuralgia has been considered as arising from dis- 
order of the digestive organs. This is not a very new 
idea. " Volger malum hoc a vitio gastrico effici posse 
credit."' Mr. Abemethy says, in his Treatise on the 
Constitutional Origin and Treatment of Local Ws- 
eases, ** In the cases of tic douloureux which have 
fallen under my observation, these parts (the digestive 
organs) have been greatly deranged; and I have 
cured patients of such complaints, by correcting this 
disturbance.''* But, as Mr. Lawrence remarks, in 
one of his lectures, if they were in a good state at 
first, the pain will produce disorder of these organs. 
In a lecture reported in the 1 7th Volume of the London 
Medical Gazette, Sir Charles Bell advocates the opin- 
ion, that one of the forms of neuralgia, tic douloureux, 
is due to derangement of the digestive viscera, and 



» Lect. in Lond. Med. Gaz. * For May, 183a 

^ Langenbeck Op. cit. p. 38, (1805). Hamel refers it to the same 
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supports this opinion by pointing out the connection 
of the fifth pair of nerves with the branches of the 
sympathetic. In the same volume, Mr. Kerrison as- 
serts a prior claim to this doctrine, which, as he alleges, 
he brought forward in an inaugural thesis in 1820. 
After all, however well anatomy may explain the fact, 
should it be proved, it can do nothing of itself to prove 
it. But Sir Charles Bell himself allows, that the blue 
pill and bitter draught will not cure tic douloureux, 
and Mr. Lawrence ren^arks sensibly enough, referring 
to the assertion that this complamt was to be remedied 
by regulating the digestive organs, that there is no 
simple mode of treatment, for if there were it would 
be known, and could be depended upon. How con- 
vincing Mr. Kerrison's arguments were, I cannot say, 
but Sir Charles BelPs principal proof results from his 
successful treatment of five cases at the utmost, by 
means of croton oil I may remark, that the ana- 
tomical argument will not apply with the same force 
to tic douloureux affecting the facial nerve; if such 
a form of the disease exist, as would appear from 
some of Halliday's cases.^ Dr. EUiotson declares 
that, "allowing some of the blame to be deserved, 
that is laid upon the digestive organs as causing all 
kinds of diseases of all parts — ^a vulgar assumption 
easily made, and saving a world of investigation and 
accurate reasoning, — ^we have never seen but one case 
of neuralgia referable to such an origin^ ^ 

But however deficient the evidence may be that 
neuralgia in any of its forms actually results fi'om 
derangement of the digestive organs, this condition 

^ Obs. 19, 22, 23, and references on p. 96. 
' London Cycof Pract. Med. Art Neuralgia. 
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SO evidentiy exercises a powerfiil influence over many 
morbid phenomena, that it gives rise to one of the 
most frequent practical indications. 

The last, but by no means the least important of 
the conditions giving origm to neuralgia, is the state 
of the system, or certain parts of it, produced by ma- 
laria. The opinion that neuralgia is a form of inter- 
mittent fever, or rather that it recognises the same 
specific cause, has been recently brought forward by 
M. Jolly in France, and Dr. Macculloch in England. 
Neither is this a new doctrine. " Van Hildenbrandt 
autem pro febre intermittente larvata habef * 

The well known fact that neuralgia often assumes 
the regularly intermittent form, and yields to antipe- 
riodical remedies, might have led to the supposition 
that it is frequently owmg to the causes which produce 
other periodical aflfections. I am not aware, however, 
that this doctrine has been fully developed before the 
time of the two recent authors to whom I have refer- 
red. The work of Dr. Macculloch on malaria,* and 
the memoir of M. Jolly on neuralgia and intermittent 
fevers,* were both published in the same year, so that 
I know not which claims the precedence. Dr. Mac- 
culloch uses these words in the essay referred to. 

'' An attention to this subject for a very long course 
of years, has proved to me, that, from whatever other 
causes it (tic douloureux) may sometimes arise, it is 
one of the disorders produced by malaria, and that 



^ Laogenbeck, Op. cit. p. 37. 

' Essay on the production and propagation of Malaria. LoDdoo, 
1827. 
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moreover it is very often a mode of mtermittent fever ; 
a chronic disease of this nature, attended by a pe- 
culiar loqal affection." * 

In a work which he published in the following 
year,^ this opinion is brought forward much more 
fully, and supported by a considerable number of 
facts. One or two of the most remarkable I may 
relate in the author's words. 

"In this case, the situation was so decidedly sub- 
ject to malaria, that scarcely an individual, out of 
many diflferent families which had resided in it, had 
escaped intermittent at some period of their stay- 
In one season, and ih one family consisting of twelve 
or fourteen persons, the following were the effects m 
as many individuals. One tertian ; one double quo- 
tidian headache ; one diseased spleen ; in One indi- 
vidual, aged only eighteen, a temporary hemiplegia 
with obscure quotidian and symptoms of diseased 
spleen : a regular neuralgia of the face, of double 
tertian type. In a following distant season, and in 
some of the same persons there occurred ; palsy of 
the face with imperfect speech, an attack lasting be- 
yond a week, and replaced by quotidian neuralgia 
(tic) ; a double tertian, common intermittent, termin- 
ating in a quotidian, or double tertian, neuralgia; a 
quotidian with neuralgia in the shin bon^ ; the same 
patient having hdd, in a preceding season, a common 
tertian so obscurely marked, that he was ordered to 
Italy for a consumption (a consumption which was 
cured by two ounces of bark and a change of place 



' p. 202. (American edition). 
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to ten miles (fistance), and in a kJBowmg one, having 
be^i attached again with a ikdble tertian, of which 
one fit was attended bj the nevalgia of the shin, and 
the other hj a headadie.''^ 

Another caricHis instance is that of an individual 
with whcHn the anthcxr dted was in habits of intimacy. 

^In mere fisv^ diis patent experienced various 
remittents, tc^ether with tertooi, double tertian, quo- 
tidian, and douUe quotidian, in different years ; and, 
in the anomalous varietiesy what may perhaps be re- 
ferred to the Aslhmatica, and to the Stranguriosa, and 
also what may possiUy be the N^hralgica of Sauva- 
ges ; together with the Emetica, the Hysterica, and the 
Soporosa of the same anrangemait These intermit- 
t«its aboi, at diflferent times, wore united with, or suc- 
ceeded toy ot were replaced by periodical and marked 
general chrcHiic rheumatism, periodical local rheuma- 
tism in a limb, and rheumatism of the face, with re- 
peated slight attacks of the q[>hthalmia of one eye, 
attended by hemio'ania. In simple neuralgia, this 
patient also experienced that of the face, repeatedly, 
long relapses of pure hemicrania, clavus, that of the 
eye or optic nerve, sciatica, and a similar affection in 
one radial nerve and in the anterior crural ; as, on 
different occasions, he suffered quotidian intennittent 
toothache, and the most severe neiuulgia of the heart 
which I have ever witnessed, recurring annually for 
many years, replacing once, a local periodical rheu- 
matism, and more than once replaced and cured by a 
quotidian simple intermittent/' ^ 

Of the community of local origm of neuralgia and 



» Op. cit. p. 389. « Ibid. p. 391. 
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intermittents he remarks, " If I think that it can easily 
be verified in the unhealthy districts of England, now 
that the facts and the theory are pointed out, and if I 
also think that it will be so confirmed, it is even more 
probable that this will be effected, with even greater 
ease and in a greater mass, in the pestiferous dis- 
tricts of France and Italy." V He adds that the sim- 
plest forms of neuralgia have been overlooked by the 
physician^ of those countries, but that if his opinions 
should reach so far, he is willing to trust to the evi- 
dence they shall afford, for the fate of the question. 

Th^ followmg paragraph I translate from the arti- 
cle of M. Jolly m the Diet, de Med. et Chir. Pratiques. 

" A fact which contributes not a little to establish 
the identity between these affections, is that, accord- 
ing to the tables of comparative medical statistics, the 
regions where intermittents are most frequently, ob- 
served, are also those where neuralgia is most fi-e- 
quently met with. (Hildenbrand, Nepple, etc.) An- 
other corroborating circumstance is that, as we have 
already observed, neuralgia as well as intermittent 
fever is more rare in children and aged people, than 
in those of .middle age ; and finally, we shall see that 
the results of therapeutics in the two cases, equally 
support this opinion. . In fact there is no one of the 
remedies considered important in neuralgia of the 
cerebro-spinal system which has not been applied in 
the same manner, and which has not produced the 
same curative effects in intermittent fevers, whether 
of the simple or maligns^nt kind. I have previously 
published a pretty large number of facts tending to 

> Op. cit p. 390. 
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support these analogies, for which I have not suffi- 
cient space in the present article (Vide Nouy. BibL 
Med. for 1827 and 1828) ; but tune has only strength- 
ened in my mind the truth of this proposition, that 
there exists a perfect identity between the nevraJgiiB 
and intermittent fevers J^ 

Bellingeri takes a similar view of neuralgia; he 
considers the disease more frequent in Piedmont 
than m the French climate,* but questions whether 
this be not owmg to the irregular temperature of 
spring and autumn; at which seasons, particularly 
the former, the disease most commonly has its origin. 
In the fourte^ith volume of the London Medical 
Gazette^ two cases of disease produced by miasmatic 
exhalations are reported from an American Journal, 
one of which may be considered as an instance of 
neuralgia. I believe enough has been said to sup- 
port the proposition that malaria is among, the causes 
which produce, neuralgia ; a fact which leads to im- 
portant consequences with regard to its prevention 
and treatment 



^ Annali Univ. di MetL (Vide Journ. des Connaissances M^. Chir. 
for Aug. 1834). 



KEURAL6IA. 205 



TREATMENT OF NEUBALGIA. 



If, as I have attempted to show, the nature of this 
affection is not always identical ; that is, if it do not 
always recognise the same condition of parts or the 
same external causes, it cannot be expected that any 
one method of treatment should rank as the best, 
but our choice must be governed by certain circum- 
stances. The consideration of these circumstances 
gives rise to a number of distinct indications. But 
independently of the plans of treatment based upon 
these indications, many remedial agents approved by 
experience, but whose manner of action is not at 
an comprehended, must be included in the catalogue 
of our resources. I shall then pursue the method 
adopted by Halliday, in dividing the treatment of 
neuralgia into rational and empirical. The rational 
treatment is that which is pursued in accordance with 
definite indications. I will endeavor to expose these 
indications in a series of distmct propositions. 

1. Indications derived from the ascertained condi- 
tion of the nerve affected, or its ramifications. Thus 
if the signs of inflammation be present (continuity of 
the pam, tenderness on pressure, increased size of 
the nerve) the antiphlogistic treatment is mdicated. 
If the nerve be pressed upon by a solid tumor, its 
extirpation, if possible ; if by an aneurism, the ligature 
of the arterial trunk ; the removal of foreign substan- 
ces, of carious teeth, of cicatrices,* of stercoral con- 
cretions, or of the enlarged ends of the nerves after 



* See Verpinet's case in Ed. Med. and Surg. Journal for 1807. 
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amputation ; in case a nerve have been partiaUy 
divided its complete division, &c. 

2. Indications derived from the supposed state of 
the spmal marrow or the brain. Topical remedies ; 
general depletion, &a 

3. Indications derived from the disturbance of or- 
gans sympathetically connected with the nervous sys- 
tem. Regulation of the digestive organs, if deranged. 

4. Indications derived from the existence of cer- 
tain affections considered. as constitutional The em- 
ployment of anti-rheumatic and anti-arthritic reme- 
dies ; of mercury in syphilitic cases ; of bark in the 
state produced by malaria. 

5. The existence of the periodical form, presents 
by itself a sujQScient mdication for the employment of 
cinchona, arsenic, &c. 

6. Indications offered by the apparently met^istatic 
origin of the affection. The recalling of suppressed 
discharges or eruptions. 

7. Removal of the patient, if possible, from the 
influence of all external causes, as of atmospheric 
vicissitudes, marsh miasmata, sources of moral ex- 
citement, &c. 

I shall now briefly consider the results obtained 
by fulfilling the most important of these mdications. 

According to Martinet, the antiphlogistic treatment 
almost constantly succeeds m the inflammatory cases 
of neuralgia ; while, on the other hand, m cases of 
pure neuralgia, we derive littie advantage, if not posi- 
tive mjury from local and general depletion, and de- 
rivatives, which are sometimes useful, at other times 
considerably exasperate the symptoms.* In the first 



^ Mem. cit. p. 353. 
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case which he reports, relief could only be obtained by 
keeping the arm and forearm immersed in warm wa- 
ter. In his third case, twelve leeches followed by a 
cataplasm sprinkled with laudanum were applied to 
the arm upon the eighth day, and followed by relief 
upon the ninth. The cataplasms were continued, 
and the patient was soon exuded. In the fourth case, 
relief repeatedly followed the application of blisters, 
but the case at last proved intractable. Vesication 
was without effect in the seventh. Leeches were 
twice employed with relief in the eighth. In the 
tenth, a case of sciatica, in which the ileo-femoral 
articulation was disorganized, the moxa was employed 
without effect. In the eleventh case given by Mr. 
Swan, the treatment consisted in cuppmg, followed 
by a large blister and the internal exhibition of calo- 
mel, the compound powder of ipecachuanha and a 
purging mixture. By a repetition of these means, 
the complaint, which was considered an inflammatory- 
sciatica, was removed in a few days. In the case 
of injured sciatic nerve, of which I have previously 
given the abstract, general blood-letting was repeat- 
edly employed. I wUl add the general precepts for 
the treatment of neuritis as given by M. Jolly.* " The 
treatment of neuritis consists principally in local bleed- 
ing more or less abundant and frequently repeated, 
according to the violence and obstmacy of the pain ; 
in emollient baths and cataplasms, and other general 
and local antiphlogistic remedies. When the acute- 
ness of the irritation is subdued by time, or the ener- 
getic use of antiphlogistic means, recourse is had, vdth 

* Diet de M^d. et Chir. prat Art. N^vrite. 
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some advantage, to cupping, sudorifics, sulphur baths, 
preceded by douches directed to the situation of the 
pain, and then to blisters, cauteries, moxas, &c. If 
there is a complication of neuralgic and inflammatory 
elements, as is sometimes obserTed, antiphlogistics 
and anti-spasmodics are to be simultaneously or suc- 
cessively employed/' 

We shall be obliged to recur to the consideration 
of some of these remedial agents, because they are 
employed not only in cases acknowledged inflamma- 
tory, but also in cases where no inflammatory ele- 
ment is apparent ; that is, empirically as well as ra- 
tionally. 

Mr. Swan's fourteenth case is an mstance of the 
cure of neuralgic pains by the removal of a tumor. 
I have already referred to different cases in which the 
removal of foreign substances, of carious teeth, of 
stercoral concretions, were followed by the relief d 
neuralgic symptoms. In the case of neuralgia fol- 
lowing amputations, the means had recourse to, are 
the removal of a part of the stump, or the excision of 
a portion of the nerve. But these painful operations 
are not always successful. In the case of Anna Al- 
len, before referred to,* resection of the stump was 
first performed, then, by Sir A. Cooper's advice, ex- 
cision of an inch and a half of the sciatic nerve, and 
finally amputation at the hip jomt, which last c^ra- 
tion appears to have been successful. And in another 
case mentioned in the same communication, a second 
amputation of the forearm was performed by Mr. 
Langstaff* at the elbow joint, and the arm was after- 

J Lancet, Oct 8, 1836. 
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wards removed by Mr. Bransby Cooper at the 
shoulder joint. 

For the results obtained by following the indica- 
tions presented by the supposed state of the spinal 
cord or the brain, I refer to such evidence as may be 
found in the authors whom I have mentioned as 
holding these opinions. 

I am unable to cite more than the general state- 
ment of Abemethy, and the few facts given by Sir 
Charles Bell, in support of the efficacy of means di- 
rected to the deranged state of the digestive organs. 
It is so rarely that these means are employed alone, 
that it is difficult to judge of their value. In a case 
of lumbar neuralgia, published by M. Coussays, eme- 
tics were used on account of the gastric symptoms, 
in conjunction however with anti-spasmodics and 
local applications, with success ; and in one of scia- 
tica, from M. Pinel, the intervals were longer under 
the use of purgatives, but whether from their mechan- 
ical eflFect or not does not appear.^ 

I have spoken of the opinion that neuralgia was 
sometimes of a rheumatic nature. M. Chomel, who 
believes sciatica frequently of this character, states 
that vapor baths, Dover's powder, and blistering are 
useful.^ According to Monfalcon,^ Barthez treated 
sciatica complicated with rheumatism by blood-letting, 
if any habitual discharge had been suppressed, and 
often with other derivative and local evacuants ; by 
purgatives and emollient enemata, resolvents with se- 
datives, preparations of antimony with mercury, and 



* Vide Diet, des Sc. M6d. Art. N6vralgie. 
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topical applications to remove the engorged condi- 
tion of the parts. Some examples of success, and 
the great name of Barthez, he observes, have secured 
advocates to this method. Dr. Hosack, with a sim- 
ilar view, recommends the lancet, alterative drinks, 
and the volatile tincture of guiacum. A case of rheu- 
matic origin is reported by HaJliday* from Masius, in 
which an almost immediate cure followed the use of 
camphor in lai^e doses. 

Regarding the cure of neuralgia of syphilitic origin, 
in addition to the case already mentioned from Waton, 
I may refer to another adduced from the same author 
by Boyer, with two others from Weisse and Stark, in 
which mercurials were successfully employed, but in 
which it does not appear that there had existed any 
syphiUtic affection." 

In those cases depending upon the condition in- 
duced by malaria, or in those in which the affection 
is regularly periodical, the utility of cinchona or the 
sulphate of qumme, is so well known, that after the 
example of Halliday, I shall not encumber my pages 
with evidence on thi3 point. This author concludes, 
from the cases that he has examined, that it is neces- 
sary to continue the remedy long after the apparent 
cure, suspending it for a day or two at a time, if we 
please, and that it should be employed in enormous 
does, which should be arrived at rapidly rather than 
graduaUy.* 

The preparations of arsenic, accordmg to Halliday, 
have somethnes produced remarkable cures, but are 



> Op. cit p. 152. 
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frequently obliged to be suspended on account of the 
accidents they occasion. Several of the authors 
whom he mentions have found it dimmish, but not 
cure the complaint ; one of them found no advantage 
from it* Boyer considers the arseniate of potass at 
least useless when the paroxysms are entirely irregu- 
lar, and much less efficacious than cinchona when 
they are periodical. He speslks of it also as a dan- 
gerous remedy.^ A case of frontal neuralgia aflfectmg 
the quotidian t3rpe is related in a French journal,^ 
which rapidly yielded to the influence of salkine^ 
the medical principle of the willow, already ascertain- 
ed to be useful in intermittent fever. 

Several instances of the successful effects produced 
by recalUng suppressed eruptions are recorded. I 
have referred to a case already, in which neuralgia 
of the breast alternated with scabies ; a very similar 
one is mentioned by Halliday.^ He also mentions a 
case from Andre, in which the attacks returned when- 
ever the discharge from an erysipelatous surface was 
suppressed. A very curious example of a natural 
cure by means of a vesicular or pustular eruption is 
cited by Monfalcon, from the Journal G6n. de Medi- 
cme. Another case is given by Halliday, in which 
relief followed the reappearance of an eruption sup- 
posed to have been brought back by the use of the 
dulcamara. The following fact is from the same 
source. " A lady had a pustular eruption upon the 
forehead and right cheek ; it disappeared under the 
use of an omtment. Some days after, the right eye 



» Ibid. p. 139. * Trait6 des Mai. Chir. loc. ciL 

' Journ. des Connaiss. M6d. Chir. Oct 1834. * P. 133. 
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became watery, and an acute pain was felt in the 
course of the frontal nerve ; the paroxysms were at 
first rare, but became more frequent. Many reme- 
dies were used without success ; at last the tartar 
emetic ointment was employed, and the neuralgia 
ceased on the appearance of the pustules.'' * 

The propriety of removing the patient from the 
influence of external causes, and of unfavorable moral 
impressions, is so obvious that it need not be en- 
forced by examples. 

I have thought it useful to give an outline of some 
of the leadmg principles and their practical re- 
sults, to which th6 attention of the physician should 
m all cases be first directed. I have not followed 
the example of Halliday in including certain of the 
narcotics among the resources of rational treatment, 
because it may be said that they are always indicated 
as paDiatives, while their curative ^ efficacy appears 
not in proportion to their narcotic power, but con- 
nected with some peculiar property of the particular 
substance employed. I have at least avoided the 
contradiction into which he has fallen, of ranking 
remedies like hyoscyamtis and belladonna among the 
means of rational treatment, and at the same time 
including cicuta among the empirical agents. 

It can hardly be expected that in speaking of the 
empirical modes of treatment, I shall enumerate all 
the remedies which have been employed for neuralgia. 
To do this would give my dissertation the aspect of 
an mdex to the Pharmacopoeia. I shall therefore 
especially notice such as are best recommended, or 

1 Ibid. p. 134. (Observation from Joum. Comp. des Sc M6d.) 
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such as are entitled firom their novelty to further triaL 
These I shall consider under the head of External 
and Internal means, and conclude this essay with a 
view of the surgical operations which have been pro- 
posed for the relief of the affection. 

EXTERNAL APPLICATIONS. 

Leeches. As a remedy in ordinary unmflamma- 
tory cases, they seem to have little efficacy, as may 
be inferred from almost all the instances of neuralgia 
which have been published. In some of M. Piorry's 
cases they appear to have changed the character of 
the pains from the contmued to the intermittent type.* 

The general utility of cupping is about as proble- 
matical as that of leeching. 

Pressure and friction have been occasionally em- 
ployed with advantage of a temporary kmd. Both 
are used instinctively by patients, as I have had occa- 
sion to witness. Lentin had observed patients suf- 
fering from tic douloureux, rub the cheeks with such 
force as to produce their induration, and to wear out 
the linen cloths which they used for this purpose.^ 

Cold applications. Ice was used by Fouquet, of 
Montpellier, with advantage.^ A case may be found 
in the fourteenth volume of the London Medical Jour- 
nal (p. 155), in which the pains were always relieved 
by the application of coinpresses wet with cold water. 

Warm applications. I have referred to a case of 
inflammatory neuralgia, in which relief was obtained 



'Obs.6tb, l]th,14th. 
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by keeping the arm immersed in the warm bath. Ac- 
cording to M. Jolly, baths, emollient cataplasms, oily 
and mucilagmous liniments generally fail of producing 
benefit In General Dearbpm's most interesting his- 
tory of his own case of sciatica,* the warm bath at the 
temperature of 1 00° was used for eight or ten nights, 
but " the eflFect was rather deleterious than salutary." 
Baths of warm sand were advised by some of the an- 
cient writers, and a kind of dry douche, consisting of 
heated gravel stones, by Pouteau.^ M. Biett is in the 
habit of prescribihg vapor baths, or aromatic fumi- 
gations in the cases of sciatica, &c., which present 
themselves at his consultations. 

Rubefacients. I have found relief follow the appli- 
cation of a warm mustard poultice in an unusually 
severe paroxysm of pain, seeming to be seated in one 
of the cutaneous branches of the sciatic nerve, where 
it had occasionally appeared for many years. The 
remedy of this class now attracting most attention is 
Veratria. This is highly recommended by Dr. Turn- 
bull, of London, in the form of ointment, and in the 
proportion of from fifteen to forty grains to the ounce 
of lard, of which a portion of the size of a nut may be 
rubbed on the skin daily .^ Mr. Liston considers both 
this substance and aconitine, as deserving trial in the 
neuralgic paihs following amputation.'* In a case 
mentioned by Mr. Brodie, in the lecture to which I 
have before referred, the veratria was prescribed in the 
proportion of a scruple to an ounce of lard, but in con- 
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junction with other remedies, so that it does not ap- 
pear that the cure was owmg to this substance. He 
speaks of the remedy as having been lately brought 
forward as possessing extraordinary powers over a 
number of diseases, neuralgic affections among the 
rest. In one patient, it seemed to him to afford relief 
to pain in the forehead, connected with disease of the 
frontal bone, but he was not satisfied that this relief 
was due to the ointment In several other cases he 
had recourse to it, without the smallest advantage. 
One of Sir Charles Bell's patients, "had swallowed 
pounds of iron, and used veratria externally without 
relief, before she applied to him.'' * 

Blisters. They were highly recommended by Co- 
tugno, but according to Monfalcon, as a consequence 
of his theory of the nature of the disease. He chose 
for the place of their application, those parts where the 
nerve was most superficial. Five cases are spoken of 
by hun, in which they relieved pamful affections of the 
upper extremity (cubital neuralgia, according to Mon- 
falcon). But the latter author considers them as one 
of the last remedies to be resorted to, and remarks 
that they have failed in a great number of cases, and 
considerably aggravated the pain m many others. He 
had previously spoken, however, m the same article, of 
an instance in which the application of a blister, by 
the direction of Bichat, was followed by the entire 
cessation of the disease. Langenbeck quotes an in- 
stance or two of their utility, but the author, fix)m 
whom they are borrowed, directs them to be applied 
near, and not upon the affected part, since, in the lat- 
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ter case, they are apt to render the pam still more 
intolerable.* Dn MaccuUoch has always found the 
effects of blistering mischievous in sciatica.* M. Piorry 
speaks of them more favorably ; he would have them 
made narrow and long, and applied along the track of 
the nerve.^ After all, as they are almost always tried, 
we should have more instances of their success, were 
not this very msignificant 

Endermic treatment. M.M. Lesieur and Lembert 
introduced the method of applying different remedies 
upon the surfaces denuded by vesication.* In this 
manner narcotics, antispasmodics, &c., have been pre- 
sented to the cutaneous surface with advantage. M. 
Piorry recommends, m case blistering does not alone 
prove sufficient, the application of the acetate, and 
especially the hydrochlorate of morphia, of stramo- 
nium, belladonna, and hyoscyamus. He has some- 
times succeeded by the use of these means, but at 
other times they have failed. 

In an account of experiments upon the effects of 
the endermic method published at Berlin m 1835, and 
reviewed m the Encyclographie, published at Brus- 
sels,^ it is said, that quinine, applied in this maimer, 
has proved useful in intermittent fever and m neural- 
gia, and that morphia has been sometimes advan- 
tageous in sciatica. 

M. Magistel has published a memoir on the em- 
ployment of the acetate of morphine in the treatment 
of certain neuralgiae, by the endermic method.^ The 



* Op. cit. p. 44. ' Essay on Marsh Fever, &c. p. 273. 

3 Op. cit. p. 290. * Jolly, Art. cit. » 2d Series, Vol. VI, p. 99. 

* Gaz. M^d. de Paris. Reviewed in Jouro. des Coanaiss. M^d. Chir. 
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reviewer of this article, remarks on the impropriety of 
confounding hemicrania and neuralgia, as M. Magistel 
has done ; but at the same time he considers his con- 
clusions valid with regard to neuralgia, since all the 
cases, which he has cited, belong to this affection. 
The following are the two last of M. MagistePs con- 
clusions. 

The local action of narcotics constitutes the best 
mode of treatment even m symptomatic hemicrania. 

The acetate of morphia employed upon the dermis 
denuded by the ammoniacal ointment is the most 
useful therapeutic agent in hemicrania as well as in 
many other neuralgiae. 

On this the reviewer remarks, " Certainly the treat- 
ment which he recommends is one of the most pow- 
erful in affections of this kind. Perhaps no one has 
seen this treatment employed more extensively than 
ourselves ; and we can say that facial neuragia rarely 
resists it. M. Magistel uses the acetate of morphia. 
It is a long time since M. Trousseau, convinced of the 
uncertainty of this almost insoluble preparation, sub- 
stituted the sulphate, or the hydrochlorate with great 
advantage. Thus if the conclusions of M. Magistel 
be applied to the treatment of facial neuralgia, they 
will prove very true and very useful ; but they must 
not be extended to that of hemicrania, where they 
would be found false and injurious." 

A few months after, the same writer, in reviewmg 
a paper of M. Mondiere, returns to this interesting 
subject, 

" M. Mondiere relates a case of sciatica, which had 
resisted several kinds of treatment, and which readily 
yielded to the acetate of morphine administered in the 

28 
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endermic method. I have already spoken in the March 
number, of the preference which should be given in 
these cases to the sulphate and hydrochlorate, and 
the reasons for it; I repeat it, notwithstanding the 
success obtained in this case by M. Mondiere, because 
Ihave seen the comparative results in considerable 
number, and because this practitioner, having only 
employed the acetate, is not aware of the comparative 
powers of the two other salts. M. Mondiere makes 
use of cantharides to denude the dermis. I would 
point out two objections to this process ; the first, that 
of leaving the patient for twenty-four hours longer under 
his sufferings (fulgura doloris), while with the ammo- 
niacal ointment well prepared (at 22o, at least), in three 
or four minutes we can obtain a surface capable 
of absorbing the narcotic ; the second, that it is im- 
possible to watch the vesicating action of the can- 
tharides, and that the mucous body of the skin is almost 
always acted upon and inflamed, and we know that 
the mflammatory process which is thus established, is 
more or less unfavorable to absorption. The treat- 
ment employed here is sanctioned by many analogous 
instances of success ; but I am far from thmking with 
M. Mondiere, that it is competent to the radical cure 
of sciatica. I have rarely seen it sufficient without 
energetic and long continued auxiliaries. Cinchona 
in large doses, the pills of Meglin, moxas and vapor 
douches require this means before they can become 
useful; but alone, and without their assistance the 
latter rarely effects a complete cure." * 

Bellingeri prefers the external application of the 
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acetate of morphia dissolved in the oil of sweet al- 
monds, on the denuded or sound skin, to its internal 
application. But he mentions the very important fact, 
that two grains of this substance, employed after a 
blister upon the lumbar region, occasioned the symp- 
toms of poisoning. He uses some other narcotics 
with more boldness.^ 

Setons and Issues. Forstmann has published a 
case, in which the suppuration of a wound was accom- 
panied by the relief of tic douloureux, which reap- 
peared upon its cicatrization, and again ceased when 
suppuration was renewed.* The author from whom 
this instance is taken, (Monfalcon) asserts, that exuto- 
ries have been useful m some circumstances, but how 
often, he exclaims, have they been tried m vahi! 
Boyer says, that he has repeatedly applied blisters, 
setons and moxas to the nucha without any advan- 
tage, in tic douloureux. M. Jolly does not consider 
these meaiis as more to be depended upon than the 
other direct revulsive stimulants.^ 

Moxa. We have seen the opinions of Boyer and 
Jolly upon its efficacy. Hamel had seen this remedy 
applied upon the diseased part without any effect* 
Larrey, the great advocate of this means, employed 
it successfully m three cases of tic douloureux, but 
Halliday remarks that the professional brethren of this 
celebrated surgeon have not always found the same 
wonderful eflfects follow it in their practice, which 
he met with in his own. 
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Acupunctwe. M« Jules Cloquet, who published an 
essay on this method of treatment, obtamed favorable 
eflfects, and even speedy cures from it in muscular 
rheumatism, m facial, dental, suborbital, cubital and 
sciatic neuralgia.* But this remedy has gone nearly 
out of fashion. Halliday allows that it has cured some 
cases, and rendered others more supportable ; and 
would have recourse to it when other agents have 
failed. In the Journal des Connaissances Medico- 
Chirurgicales for June, 1834, is a notice of a memoir 
by Dr. Narducci, in the Osservatore Medico, upon the 
efficacy of acupuncture. One of the cases given by 
the ItaUan physician is of pain in the am of an un- 
certain character, another is a case considered as 
sciatica. Besides these cases, in which the eflfect was 
rapid and remarkable, he adduces five others of the 
same kind, but less wonderfiil. He makes use of 
needles with an eye, through which a thread is passed, 
to prevent their getting beyond reach, and removes 
them when the pain is relieved, and the patient una- 
ble to support the prickmg which they occasion. 

Electricity. This agent is little spoken of by the 
recent writers. More than thirty years ago, Hamel 
recorded the following conclusions. 1st. That elec- 
trization by means of the bath produces no effect. 
2d. That by means of shocks it produces only a kind 
of stupefaction which suspends the pain for a very 
short time. 3d. That by means of sparks taken from 
the part affected, it becomes a sthnulus adapted to 
increase the action of the skin, and which may be 



* Diet de M^(L et Chir. prat Art Acupuncture. 
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eflScacious if it produce an eruption foDowed by a 
serous discharge.* 

And more recently, Dr. Macculloch uses these 
words, in speaking of the remedial power of the elec- 
tric shock. " While my own attempts, pursued on a 
very great scale for very many years in a military 
hospital, and for the direct purpose of ascertaining the 
value of this remedy, have had no success whatever, 
I cannot find that others have been more fortunate ; 
though I can easfly imagine that such a disease might 
thus be cured through the mfluence of the imagi- 
nation.'' ^ 

Electro-puncture has been considered a useful com- 
bination of the two means last mentioned. Halliday 
knew it to have aggravated the pains considerably in 
a case of facial neuralgia. 

Gahanism. " Narless, Leydig and Grapehgiesser 
have made trials of galvanism which were not favora- 
ble. Bitter, Quen and Chisholm were more fortu- 
nate.^'* In the American Journal of the Medical Sci- 
ences for August, 1834, Dr. Harris has given an ac- 
count of several cases treated by Galvanism applied 
by the method of Mansford. For the description of 
this ingenious contrivance I refer to the paper men- 
tioned. Having succeeded in one case, Dr. Harris 
tried this remedy m seven others. Four of them 
are said to have been cured, the first after eleven 
days, the second after twenty-three, the third on the 
tenth day, the fourth after five weeks. In the case of 



^ Da la N6vra1gie faciale, p. 25. 

' Essay on Marsh Fever and Neuralgia, p. 420. 

^ Halliday, Op. clt p. 164. 
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Gen. Dearborn, before referred to, the patient found 
no benefit, although it was applied night and morning 
for five days, half an hour each time, fi-om a trough of 
fifty plates, each four inches square. 

Magnetism. The conclusions of Andry and Thou- 
ret, arrived at more than half a century ago, are 
adopted by Halliday. That of Thouret may be thus 
rendered. The magnet is of real, though slight benefit 
It acts only as a palliative, but in such an affection no 
means of relief, however trifling, should be neglected. 
In Hufeland's Journal for July, 1834, is the history 
of a case in which its employment was followed by 
momentary relief of neuralgic pams, and which may 
be recommended to the lovers of the marvellous for 
the strange phenomena said to have taken place un- 
der its action.* M. Bulmerincg (Fragments on the 
effects of mineral Magnetism. Berlin, 1835) has ob- 
served salutary effects from the application of the 
magnet in many diseases, and above all m neuralgia 
of every kind. He applies two horseshoe magnets 
to the lower extremity of the body (to the calves in 
preference) as did Mesmer and Unzer, and a third in 
the form of bar, horseshoe, or disk to the affected 
part.^ 

"With regard to animal magnetism," with the 
learned and sensible Halliday, " we will say for those 
who believe in it, that it has been often known to 
calm the most violent paroxysms, but rarely to cure 
the disease, and for those who do not believe in it, 
that we do not stand sponsors for the reality of its 
marvellous doings." 



^ See Journ. des Connaiss. M^.d. Chir. for Dec. 1834. 
' Eocyclographie, 2d series, Vol. VI, p. 98. 
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I will only add, that among the external remedies, 
sea bathing and the use of medicinal baths are spo- 
ken favorably of by Jolly and Halliday. 

INTERNAL REMEDIES. 

JVdrcotics. Among this class no one appears to 
have as high claims as Conium. Dr. J. Fothergill, 
who found it afford relief m a case which he mentions, 
always had recourse to it afterwards, and for the most 
part with success.* In 1813 this article was again 
brought before the public by Dr. Jackson, of Boston.^ 
He X)bserves that the character of the medicine had 
very much depreciated since the time of Dr. Fothergill, 
which he attributed to the bad quality of the article 
employed, or to the timidity or want of attention of the 
physician. He declares that his own experience of ' 
its efficacy accords with that of Fothergill, and de- 
tails three cases illustrative of its utility. Dr. Haighton, 
who published his famous Case in the same year (1813), 
declares that this remedy has not been so successfully 
employed by others as they were led to expect from 
the high recommendation of Dr. FothergDl.^ " Len- 
tinus vero,'' says Langenbeck, " electuarium Baldin- 
geri e cicuta faeminae cuidam adhibuit, quo quidem 
hujus dolores ita leniebantur, ut post usum ejus du- 
os menses continuatum, quatuor annos doloribus 
libera esset, tandemque sulphure aurato, et extracto 
cicutae sanitati restitueretur.'' * Underwood, an Eng- 
lish surgeon, says Hamel, reports that he was cured 



* Med. Obs. and Enq. Vol. V. 

> N. £. Med. & Surg. Journal, Vol. II. 

* Vide Med. Rec. and Researches, p. 50. ^ Tract cit. p. 43. 
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by the use of this remedy ; a fact for which he refers 
to the Traite des Ulceres published at Paris, 1 784.* 
In the American edition of Dr. Gregory's practice of 
Physic, cases are mentioned from Dr. Thacher, and 
from the N. E. Medical Journal, in one of which the 
disease seems to have been mitigated, and in the 
other cured by this remedy.^ 

In Dr. Gorrie's dissertation,^ before referred to, I 
find the following testimony regarding conium. " Dr. 
Willoughby, the distinguished professor of obstetrics 
in the University of the State of New York, informs 
me he has given it in several cases with great benefit. 
Much more evidence, and some of it quite recent, 
could be adduced to prove the service of cicuta in 
neuralgia. It must not, however, be concealed that 
, it has often failed ; enormous quantities of the extract, 
obtained from respectable druggists, have been taken in 
a short space of time without procuring even momenta- 
ry relief." Referring to the manner in which Dr. Jack- 
son accounted for its failure, he remarks, " A more 
probable cause of its frequent failure is its too general 
use. From the evidence on the subject it appears 
that no one of the class of narcotics is more deserving 
of our confidence than a good preparation of cicuta.'^ 

The following remarks are from the lecture of Mr. 
Lawrence,^ previously cited. " Of these (the narco- 
tics) I must observe, according to my own experi- 
ence, that the only one on which we can have any 
reliance for checking the paroxysms, is conium. I 



* De la N6vralgie fac. p. 32. * Vol. II, p. 163. 
3 N. Y. Med. and Phys. Journal for 185^8. 

* Lond. Med. Gaz. Vol. VI, p. 643. 
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have seen in several cases, w^here it has been given 
largely and at short intervals — and it must be given in 
such doses as to produce some of its peculiar effects 
on the nervous system — ^that it has put a stop to the 
paroxysms, and for such a length of time that I have 
thought it has cured the disease ; but in some in- 
stances, where persons have remained well for several 
months, and even, in one case, for more than a year, 
the pains have again showed themselves, but the 
agony has been considerably controlled by it. As 
means of a narcotic kind, for controlling the disease, 
I therefore place more reliance on conium than on 
any other of that class." 

The following is the summary of Halliday. "Foth- 
ergill, who saw in these diseases only a disguised 
cancerous affection, regarded the cicuta as the only 
means to be relied upon. Selle took the same prin- 
ciple as his starting pointy and professed the same 
opinion on the excellence of the remedy. Lentin 
never saw it effect a complete cure in tic douloureux, 
but he believed it a proper mtroduction to the treat- 
ment, and favorable to the action of further remedies. 
Pujol, Jackson, Gessner, Thileney, Jalhn, have seen 
it effect cures ; Siebold and Masius have found it pro- 
duce much relief; it has completely failed in the 
hands of Haighton, Schlegel, Blunt, Keup, Reil, fcc.** 

Stramonium. The name of Dr. Marcet has given 
a certain reputation to this remedy, which, however, 
is much less strongly recommended than the preced- 
ing. Dr. Marcet reports fourteen cases, and draws 
these conclusions. " Thus, from the facts I have just 
laid before the Society (the only ones that have yet 
come under my own observation respecting the effects 

29 
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of stramonium), it would appear that in four cases of 
sciatica, decided benefit was obtained. The efficacy 
of this remedy was still more strongly marked in two 
cases of sciatica combined with syphilitic pains. It 
failed entirely in two instances of diseased hip joint* 
It produced considerable relief as to pain in a case 
of supposed disease of the spine followed by para- 
plegia, and likewise in one of cancer of the breast. 
It allayed materially* the pain occasioned by an acute 
uterine disease. It was of great and repeated utility 
in a case of tic douloureux ; its utility in a second 
case of the same description was very doubtful ; and 
in a third it entirely failed." * 

Some other cases of its utility have been published, 
but it has not on the whole obtained much evidence 
in its favor. 

Belladonna and Aconite have found their advocates, 
but have inferior claims to some of the other nar- 
cotics. 

Hyoscyamm. The form m which this remedy has 
attracted most attention is in the combmation consti- 
tuting the pills of Meglin. I derive fi'om Monfalcon 
the account of their success which follows. Nine 
circumstantial observations in which they effected a 
cure have been published by M6glin. M. Louis 
Valentin employed them once without success, be- 
cause they were rejected by vomiting ; in another of 
his cases they entirely succeeded. A controversy 
arose between the inventor and M. Chamberet ; the 
latter pretending that Meglin lost sight of his patients 
too early, and doubting if the cures were radical; 

> Med. Chir. Trans. Vol. VII, p. 551. 
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and the inventor stoutly defending his pills, declaring 
that he had learned all the necessary circumstances, 
and that the cures were brought forward as radical. 
"As to the rest,'' says Monfalcon, "he does not pro- 
pose his pills as a specific ; but he says, and it seems 
to me on sufficient grounds, that the frequent in- 
stances of success obtained by his method, inspire us 
with reasonable hopes of increasing their number, 
especially if the cases be not too inveterate." 

Some others, according to Halliday, have obtamed 
favorable .results fi'om the use of hyoscyamus, either 
alone or in combination ; others have found them of 
no avail. 

Opium. The genersd testimony of observers is by 
no means as favorable as might have been anticipated 
to the powers of this medicine. Halliday, who speaks 
of the infinite number of physicians who have com- 
plained of its want of efficacy in facial neuralgia, 
supposes it may be owing to its having been em- 
ployed so much oftener than other remedies, m a 
disease beyond the resources of medicine in tlie ma- 
jority of cases. He remarks that its too long con- 
tinued use has been sometimes known to aggravate 
the aflfection considerably. 

Two remedies which have each high claims to at- 
tention remain to be noticed. The first of these is 
the subcarbonate of iron. Mr. Hutchinson, who 
brought it especially into notice, gives twenty-seven 
cases, in all but two or three of which it was suc- 
cessful. He has known it to fail in a few others 
which he has not published ; he attributes this to a 
want of perseverance in its employment.^ Even in 

' Cases of Neuralgia Spasmodica, &c. London, 1822. 
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the very few instances where he allows that it has 
failed to cure the disease, he asserts that it has done 
more to alleviate it than any known remedy.* Dr. 
Elliotson published a paper in the 13th volume of the 
Medico^Chir. Transactions (1827), confirming the 
opinion of its virtues. He remarks in his essay on 
Neuralgia in the London Cyclopaedia, that it may 
be used in very large quantities ; as children of eight 
years old will often take half an ounce, or six drachms 
every four hours. Strict attention should be paid to 
keep the bowels open, and if it fail in doses of a 
drachm every six hours, the larger quantities should 
be exhibited. Although he allows that it frequently 
fails altogether, and that still more frequently the suc- 
cess is only temporary, yet he considers it the best 
remedy when there is no inflammation or evident 
existing cause. 

In the same year m which Dr. Elliotson first pub- 
lished his results (1827), Dr. Duparque brought for- 
ward a number of cases successfully treated by the 
same medicine in the Nouvelle Bibliotheque M edicale. 
The editor of an American Journal,^ in noticing this 
paper, remarks that notwithstanding the testimony of 
French and English authors in favor of this method 
of treatment, the medicine has been found wholly 
inert in this country. " For ourselves," he adds, " we 
have never seen it productive of the slightest benefit* 
This remedy is, however, recommended by Dr. 
Chapman of Philadelphia,^ and a case is reported in 



* Cases of Neuralgia Spasmodica, p. 184. 

* Phil Journ. of Med. and Phys. Sciences, Vol. XIV, p. 153. 
^ Am. Journ. of Med. Sciences, August^ 1834. 
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the N. Y. Medical and Physical Journal/ in which 
neuralgia of twelve years standing yielded to it. Sir 
Astley Cooper speaks of it as the best remedy in tic 
douloureux ; ^ but notwithstanding the praise it has 
received, a critic in the Medical Intelligencer has at- 
tacked the evidence in its ' favor as unsatisfactory.* 
M. Roche prefers it to other means, and has rarely 
found it fail. But his doses are only from twenty- 
four to forty-eight grains in the day.'* To close once 
more with the testimony of Halliday, " Wittcke ob- 
tained the most favorable results from this medicinal 
agent. He gives it in the dose of a scruple with 
five grams of canella three times a day. (Hufeland. 
Joum. 1828, T. 1). The English Journals abound in 
instances of its success ; it would be superfluous to 
adduce them here. Nesse Hill, on the contrary, 
found no advantage from it ; Masius was not more 
fortunate, and we ourselves have seen it completely 
fail, but in a case, it is true, little favorable to it, since 
the patienfs stomach could only support very small 
doses.'' A remarkable instance of its efficacy is re- 
ferred to in the article Tic Douloureux of Cooper's 
Surgical Dictionary. 

Tkirpentine. This, substance was first used inter- 
nally by Cheyne, and with advantage, as it was after- 
wards by Home.^ It succeeded several times m the 
hands of M. Recamier.® In the year 1823, M. Mar- 
tinet published a memoir on the use of oil of turpen- 



* Vol. Ill, p. 123. 

' Castle's Manual, p. 308. — Lectures, &c. p. 439. 
' Vide Cooper's Surgical Diet. Art. Tic. Doloureux. 

* Nouveaux El^mens, &c. Vol. II, p. 359. 
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tine in sciatica in the Revue M6dicale, of which I 
find the following summary in the N. Y. Medical and 
Physical Jouraal.* 

" Of seventy patients who labored under sciatica, 
or other severe neuralgiae of the extremities, fifty-eight 
were cured ; namely, three by j&ictions, and fifty-five 
by the internal administration of the turpentine. Seven 
experienced only a more or less durable relief, and 
five derived no benefit whatever from the medicme. 
Two out of these last labored imder disease of the hip 
joint, under which they ultimately sank. Of these 
seventy cases, forty were acute, and thirty chronic 
Of the forty acute cases, thirty-four were cured, five 
were relieved, and one received no benefit. Of the 
thirty chronic cases, twenty-four were cured, two 
were relieved, and four remained without any mitiga- 
tion of their complaints. Of the fifty-eight patients 
who w^e completely cured, thirty-four were cured in 
less than six days, twenty-two within twelve days, 
and three within six weeks. Of these fifty-eight 
cures, forty-eight were cases of sciatica, two of which 
were cured by frictions. Three were crural neuralgiae, 
four were brachial, and three facial. In the ten cases 
which were only relieved (all of. which were cases of 
sciatica), the treatment was suspended after the se- 
cond day. In twenty-one cases heat was felt along 
the tract of the nerve, and in the limb affected ; and 
nineteen of these were completely cured. In eigh- 
teen cases, heat was felt in the stomach and bowels. 
Three were affected with vomiting, but these had 
taken a larger dose of the oil than usual Three had 

> Vol. I, New Series, p. 476. 
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diarrhoea and colic. In five mstances, the urine was 
augmented — ^four had dysury or strangury. In ten 
instances the perspiration was augmented. In one 
case a degree of intoxication was produced — ^and in 
two others, a pruritus was experienced over the 
body." 

In the Revue Medicale, for 1824, M. Dufaur has 
published seven cases of neuralgia, cured by the oil 
of turpentine. Six of these were affections of the sci- 
atic, and one of the brachial nerve. From these ob- 
servations, he derives these results. 

1. That of seven patients, affected with sciatic 
neuralgia for the most part, six were cured in the 
space of a few days. 

2. That these six patients, five of whom, in fact, 
had been but a short time affected, had tried different 
methods of treatment without any success. 

3. That the only patient who was not cured, had 
been affected with sciatica for several years, and 
had employed different remedial agents without ad- 
vantage. 

4. Finally, that the oil of turpentine, ui these differ- 
ent patients, did not act either as a diuretic, a pur- 
gative, or a sudorific. 

Mr. Lawrence speaks of oil of turpentine in con- 
nection with mercury, arsenic, and bark, as having 
been tried in all quantities without good effect ; ^ but 
their occasional or frequent failure does not prove, 
that each of them may not often have been useful. 
M. Roche remarks, that this remedy, whose me- 
thod of action is little understood, has appeared to 

* Lecc in Lond. Med. Gaz. Vol. VI, p. 64a 
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him to possess considerable efficacy in some of the 
neuralgiae.^ 

Although I have been obliged, in order to avoid 
repetition, to speak of the remedies used in neuralgia 
of diflferent parts under one general head, yet certain 
of these remedies have been considered peculiarly 
adapted to neuralgia of one part, and others to the 
same affection in another situation. I will repeat the 
list of these medicinal agents and their application, 
after M. Jolly." 

In facial neuralgia have been particularly recom- 
mended, the pills of Meglin, the extracts of valerian, 
of assafoetida, of belladonna, the chloruret of zinc, the 
preparations of cinchona, of iron, etc. ; in neuralgia of 
the limbs, applications of ice, cataplasms of belladonna, 
blisters, moxas, vapor baths, sulphurous and aromatic 
baths, turpentine, frictions v^^ith Pearson's solution, 
with the tartar emetic ointment (pommade d'Auten- 
reith), with that of Cirillo, circular ligatures, etc. ; in 
lumbar neuralgia, enemata of cyanuret of potassium, 
cupping, blisters, &c. ; in internal or ganglionic neu- 
ralgia, valerian, opium, ether, castor, musk, assafoetida, 
subcarbonate of iron, gaseous waters, etc. 

The most approved formulae, as given by this writer, 
will be subjoined at the close of the essay. 

SURGICAL OPERATIONS PROPOSED FOR THE RELIEF OF NEU- 
RALGIA. 

Galen, as is mentioned by several writers, had 
already spoken of the section of the nerves, in an 

' Nouveaux ]fcl6mens, &c. Vol. II, p. 360. 
' Diet, de M6d. et Cbir. praL Art. N^vralgie. 
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affection attended with delirium and spasm. Nuck 
conceived the idea of paralyzmg the nerve by section ; 
but, says Monfalcon, for the cure of toothache by this 
method, he looked for the nerve on the anti-tragus, 
which takes off a little from the merit of his idea. 
A surgeon of my acquaintance has very frequently 
performed this operation at the request of patients,- 
who had from some source or other acquired a con- 
viction of its efficacy, and I believe it was found 
profitable to both patient and operator. Section of the 
nerves was subsequently performed by several French 
surgeons, but was especially brought into notice by 
the well known case published by Dr. Haighton. In 
this instance, the patient had remained free from paih 
for nine years from the time of the operation, when 
Dn Haighton published the account But it has been 
long observed, that the pain was very apt to return in 
a short time; commonly in a few weeks, and some- 
times even in a few days, according to Hamel ; * a 
natural consequence of the union which has been 
shown to take place in divided nerves. 

It was this consideration which led Andre to the 
employment of caustic upon the affected nerve ; in 
addition to whiqh he kept up suppuration in the 
wound long after the pam had ceased. By means 
like these, says Hamel, he obtained success in cases, 
where the simple section of the nerve had been in- 
effectual 

The same motive suggested the excision of a part 
of the nerve, the operation most generally approved at 
the present, day. 



> De la N6y. Fac. p. 37. 
30 
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The use of caustic is, however, considered pre- 
ferable to excision by Boyer, who draws the following 
parallel between them, with his usual admirable clear- 
ness and simplicity. 

" Cauterization in the method of Andre, has the in- 
convenience of producing much more deformity than 
that which succeeds the ablation of a part of the 
nerve j but it also offers more .chances of success ; it 
destroys not only the whole substance of the nerve 
for a certain distance, but it also attacks all the nervous 
branches proceeding f)x)m it through a considerable 
extent, wS, as they n,ay partidpate in the dis- 
ease, might b6 sufficient to keep up the pain, after 
the resection of the principal trunk. It is not reason- 
ing alone which leads me to give the preference to 
cauterization ; experience justifies this preference, and 
to be convinced of it, it will be enough to compare 
the results obtained by Andre, to those witnessed 
every day from the other method. 

"The latter (excision) has also another inconven- 
ience, which is the extreme difficulty of its execution. 
I know that this objection is generally treated as of 
very slight, or no consequence, and that it is sup- 
posed the difficulty vanishes in skilful hands ; but the 
best trained surgeons are much embarrassed in exe- 
cuting this operation, and often finish it without being 
sure of having removed the diseased nerve. I have 
myself performed it upon the frontal nerve, at its exit 
from the superior orbitary foramen, for a supra-orbitary 
neuralgia, from which a man, forty-three years of age, 
had suffered for several years. The pain was sus- 
pended for some months; but then returned with its 
former intensity. M. Roux performed the same oper- 
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ation at La Charity, three different times, on a yoimg 
man, twenty-three years of age, first on the mental 
nerve, then on the suborbitary, and subsequently on 
the portio dura of the seventh pair. The first oS these 
operations procured a respite of three months; the 
second did not even suspend the pains, and the relief 
which followed the third ceased when the wound had 
cicatrized. In the two last mstances, it could not be 
ascertained with absolute certainty, that the nerve had 
been divided ; it was supposed to be detected in the 
small portion of soft parts removed; but there re- 
mained some doubts on this pomt, which it was im- 
possible to clear up with all the attention that could 
be given."* 

Dr. Mott, of New York, prefers insulating a portion 
of the nerve, by repeated incisions through its sub- 
stance at a small distance from each other, to the re- 
moving a portion of it.^ 

Dr. Mitchell states, that he has cured neuralgic 
pains of the scalp, by tying the branch of the tem- 
poral artery going to the part affected, according to a 
suggestion of Dr. Mott^ Dr. Parry had already sug- 
gested that the success in Dr. Haighton's case was 
, owing rather to the division of the arterial branch 
supplymg the ramifications of the trigemini, than of the 
ner^'e itself. 

It remams to appreciate briefly the comparative 
utility of these different operations. 

1. It is certain that the sunple division: of the nerve 



* Trait6 des Mai. Chir. Tom. VI, pp. 351, etc. 
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may effect a cure. (Observation of Haighton; case 
related by Dr. Darwin ;) * case by Leydig, given in 
Halliday ; ^ But it is generally agreed upon that this 
operation is frequently useless, or produces only tem- 
porary advantage, ais may be seen by referring 
to the authorities of Monfalcon, Boyer, Sir Astley 
Cooper, Mr. Abemethy, Mr. Brodie, Mr. Lawrence, 
and Sir Charles Bell. Or if instances of nearer ori- 
gin are required by those who read this essay, I may 
cite the two first cases among those given by Dn 
Warren, in the Boston Medical and Surgical Journal 
for February, 1828. 

I am not aware that others have repeated the ex- 
periment of Dr. Mott, and the operation practised by 
Dr. Mitchell, besides standing on limited authority, 
appears less rational than those which act directly on 
the affected nerve. 

But of excision and cauterization, we have many 
instances of success, while, if there have been failures, 
they do not at least meet us at every step, like those of 
simple section of the nerve. In favor of the former, 
we hav6 the confident and decided testimony of Dr. 
Mott,^ to which I could easily add that to be derived 
from many particular accounts of cases. For the 
latter, we have the arguments and experience of 
Boyer previously cited. 

I believe that each of these operations may, at dif- 
ferent tunes be preferable, but that to one of them, 
whenever practicable, the preference should be given 
over the other methods. Excision should be pre- 

' Zoonomia. Vide Good, Vol. IV, p. 218, &c. 

* Op. ciL Obflu 14th. ' Surg. Diet Art. Tic DouL 



NEURALGIA. 237 

ferred, when the nerve is of sufficient size to be easily 
detected by the scalpel ; when it is important to avoid 
the deformity of a cicatrix ; and above all when the 
operator is qualified by his exact knowledge, patience, 
habit, and manual dexterity for one of the most deli- 
cate and perplexing tasks in the province of surgery. 
In the opposite circumstances, I would not hesitate to 
adopt the plan of cauterization. That instances of 
want of success, that occ^asional relapses, that diffi- 
culties attending the operations for the relief of neu- 
ralgia, should be made a ground for condenming this 
operation, appears to me, to say the least, unreason- 
able. We are dealing with an affection, which, as 
one of the Committee to whom this essay is sub- 
jected, has said, is probably the most distressing of 
disorders. The sufferings it occasions, have some- 
times closed only with life. In different cases, whose 
history is before me, patients have, as it were, grown 
mad with pain, or writhed upon the floor in uncon- 
trollable agony, or been racked with convulsions that 
led to apprehensions of tetanus ; they have longed for 
death, they have meditated, nay, committed suicide. 
They have been willing to undergo repeatedly the 
most dreaded operations ; even to suffer amputation 
at the articulations of the hip and the shoulder. If 
all other means have failed, even if we hoped only for a 
respite from all this misery, would not a few months of 
ease be cheaply purchased with a few minutes of 
pain, not to be compared with that of the original 
malady 1 Still more evidently, then, smce the opera- 
tions practised have often cured the disease, it is 
the imperative duty of the surgeon to resort to this 
vltima ratio of baffled, but not defeated science. 
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" They lift up their eyes, being m tonnents " — and 
the drop of cold water must not be withheld fix)m 
those who seem to suffer on earth, all that legends 
and fables haye banished to the regions of despair, 

I have only to mdicate the nerves upon which the 
different operations mentioned have been performed. 

The three principal branches of the fifth pair have 
been much oftener subjected .to it than any others. 
If the operation be admissible, there can be no doubt 
that to these it is properly applied. With a single 
exception, the three b/anches have been always di- 
vided after their exit from their respective foramina. 
Dr. Warren, in a severe and long continued case, di- 
vided the inferior maxillary branch before it enters its 
canal ; arriving at it in this situation by the application 
of the trephine.* I will not conceal the fact that Halli- 
day has qualified this with the term of an extriwagami 
operation. Nor will I withhold my own opinion, that 
the best answer, and a satisfactory one to this remark, 
is to be found in the result of the case in question, 
so far as its history is recorded. 

The operation upon the facial nerve (portio dura) 
is absolutely proscribed by Halliday. The experi- 
ments of Sir Charles Bell, showing that paralysis of 
certain muscles is produced by dividing this nerve 
are well known. In one of his recent lectures, which 
I have previously cited, he seems to consider this 
operation as entirely irrational^ I have already re- 
ferred to cases seeming to prove that this nerve may 
be the seat of neuralgia. Since the time of Marechal, 



* Vide Boston Med. and Sur^. J9UFna1, Vol. I, No. 1. 

• Lond. Med. Gaz. Vol, XVH, p. 874. 
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according to M. Blandin, the section or excision of a 
part of the facial nerve has been performed from time 
to time, especially by Roux, but almost always with- 
out success. This he thinks may perhaps be attri- 
buted to the fact that the operation has generally 
been performed in the region anterior to the parotid, 
where the nerve is already divided, and its filaments 
are scattered apart. On this account Beclard pro- 
posed to divide the nerve at the point of its exit 
fi^m the stylo-mastoid foramen.* This was the ope- 
ration perfonned by Dr. Warren in the same case in 
which he afterwards cut out a portion of the inferior 
maxillary branch above its entrance into the canal ; 
here also he removed a portion of the nerve. Al- 
though this plan was suggested by Beclard, I do not 
know that it was ever performed before the case just 
alluded to. Its execution was followed ^ in this in- 
stance by paralysis, but by none of the dangerous 
accidents to which Mr. Swan supposed it liiable. It 
was also followed by a limited degree of relief. In the 
case given by Dr. Good, from the Zoonomia, partial 
benefit resulted from the division of some of the 
branches of the portio dura ; but the evidence I haye 
adduced must leave the general expediency of the 
operation somewhat doubtful. 

The instances in which division of the nerves of 
the extremities has been performed, are comparatively 
rare. I have met with the following r others might 
probably be added. 

Mr. Abemethy removed three quarters of an inch 



Blandin, Trait^.d'Anat Topograph. Paris, 1834. p. 189. 
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in the course of the nerve of one of the fingers with 
ultimate, but not immediate relief.^ 

Dr. Schott, of Frankfort, removed an inch of the 
cubital nerve above the inner condyle of the hume- 
rus, for a severe neuralgia of the ring finger, of four- 
teen years standing. The pain ceased, but after three 
months returned ; not so severe, howev^*, as before 
the operation.* 

Finally, M. Malagodi excised a portion of the sciatic 
nerve about eighteen lines in length, a little above the 
popliteal cavity. The pain ceased entirely, and was 
replaced by paralysis of the leg and foot, with a sense 
of weight and formication, and impaired saisibility at 
the inner surface of the leg.^ 

From all that precedes, I deduce the following con- 
clusions in answer to the questions proposed. 

1. The nature of neuralgia, cannot be absolutely 
explained so long as we are ignorant of the mechan- 
ism of sensation in the healthy condition. 

2. Neuralgia is sometimes the consequence of ap- 
preciable changes in the course of the nerve affect- 
ed ; at other times no changes can be demonstrated. 

3. It is sometimes a manifestation of disease in 
another organ more or less remote. 

4. It is a symptom by which the nerves give evi- 
dence of their participation in certain diseases wan- 
dering, or metastatic in their nature. 



> Lect. on Surgery. London, 1831, p. 125. 

» Tiedmann on Regen. of Nerves. Lond. Med. Gaz. Vol. X, p. 680. 

' Malgaigne, Manuel de M^. Op. Paris, 1834, p. 155. 
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5. It is a result in some cases of the condition in- 
duced by malaria. 

6. It is often without obvious cause. 

7. The best method of treatment is that which 
removes any known cause, and modifies any ascer- 
tained morbid condition. 

8. The empirical remedies whose utility is best 
established, are the subcarbonate of iron, the oil of 
turpentine, and cicuta. The endermic application of 
narcotics is perhaps most deserving of future experi- 
ments. 

9. The operation by excision or cauterization should 
be resorted to m case of the failure of milder remedies. 

I subjoin the formulae given by M. Jolly at the end 
of his article on Neuralgia in the Dictionnaire de Med- 
ecine et de Chirurgie Pratiques. They consist of 
the most popular remedies used in France, and the 
names attached to them will be enough to give them 
interest. For the details referring to other medical 
agents, and the different surgical operations mentioned, 
I must refer to the treatises on each of these general 
subjects. 

Bolus used in Intermittent Neuralgia, (Chaussier.) 

R. Cinchonae, 5iv. 

Ammon. Mariat. 5ss. 
Syrup, fol. Amygd. Pers. q. s. 

Ft. bol. viii. — One every three hours. 

Enema used in Lumbar Neuralgia, (Martinet. ) 

K. Ol. Terebinth, gss. 
Vitell. Ovi. no. j. 
Decoct, flor. papav. Ib.ss. 
M. To be used during the remission or intermission. 

31 
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Liniment for Neuralgia of the extremities* (Martinet,) 

j^. Ol. Anthem. §ij. 
Ol. Terebinth. Sj. 
Laudan. Sydenham! 3j. 
M. To be used in frictions. 

Another Liniment, (Pearson.) 

j^. OL OlivsB, §ij. 

Ol. Terebinth, Siss. 
M. Acid. Sulph. 5j. 

Lohock used in JFemoro^opUteal Neuralgia. (Martinet.) 

P|. Ov. Vitell. no. j. 

Spirit. Terebinth. 3iij, 
Syrup. Menth. §ij. 
" Aurant. 

" iEther.aagj. 'n-"] 

M. Three tea-spoonfuls in the day. 

Anti Neuralgic Opiate. (Jolly.) 

R. Ferri Subcarb. §ss. 
Quinin. Sulph. gr. xvj. 
Extract. Thebaic, gr. ij. 
M. Divid. in partes xvj. — Four in the day. 

Pills used in focial Neuralgia. (Meglin.) 

R. Extract. Hyoscyam. nig. 
Rad. Valerian. Sylvest. 
Zinci Oxyd. albi aa 3j. 
M. Ft. pil. gran. iij. — One or two every three hours. 

Other pills for the same affection. (Recamier.) 

R. Opii, 

Ipecacuan. aa. gr. iij. 
C amphorae, 

Ammon. Garb. aa. gr. xij. 
M. Ft. pil. no. XXX. — One every three hours. 
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Other pills . (Recamier. ) 

R. Antimon. tart. 

Ext. Op. gummos. aa. gr. x. 
M. Ft. pil. no. xxiv. — Two or three in the day. 

PiUs used in Pulmonary Neuralgia. {Bally.) 

R. Potass. Cyanuret. 

Amyli solidif. cum syrup, gummos. aa. gr. ss. 
M. Ft. pil. no. j. — One pill morning and evening. 

Pills used in Gastredgia and facial Neuralgia. {Jolly.) 

j|. Ferri Hydrocyan. gr. xviij. 
Quinin. Sulph. gr. xij. 
Extract. Thebaic, gr. j. 
Conserv. Ros. q. s. 
M. Ft. pil. no. xij. — One every three hours. 

Sternutatory in facial Neuralgia. 

R. Cinchon. rub. pulv. 
Pulv. Tabaci aa. 5j. 
M. 
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DISSERTATION. 



*«HOW FAR ARE THE EXTERNAL MEANS OP EXPLORING THE CONDI- 
TION OF THE INTERNAL ORGANS, TO BE CONSIDERED USEFUL AND 
IMPORTANT IN MEDICAL PRACTICE ? " 

« 

"The external means of exploring the condition 
of the internal organs," might be construed to include 
all the modes of examination in which the senses of 
the observer are immediately applied to the organs 
of the patient, or to their products ; — all of what 
have been called the objective signs. But as certain 
of the objective signs, the state of the pulse and of 
the tongue, for instance, have been long and gene- 
rally allowed to be in the highest degree useful and 
important in medical practice, it seems expedient to 
depart so far from the letter of the question, as to 
consider only those methods of investigation which 
have been less extensively adopted, or whose value 
has been less fully appreciated. To these methods 
I shall give the general name of Direct Exploration. 

To determine how far they are useful and impor- 
tant, will require much time and labor ; for their im- 
portance and usefulness vary in different diseases; 
and it is only by a careful estimate of their value in 
each of these diseases, that we can form an approxi- 
mative opinion of their collective value in medical 
practice. Our answer to the question then, must be 
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sought for, not in a single proposition assigning the 
exact degree^ of utility of the methods under consid- 
eration, but in a series of results relating to the most 
important internal diseases to which the use of direct 
exploration is applicable. 

As each of these diseases passes before us, three 
questions will arise ; 

1. How far are its general symptoms uncertain or 
insufficient to direct the practitioner ? 

2. How far are its physical signs characteristic and 
constant 1 

3. What practical results follow from the informa- 
tion they aflford us 1 

But we shall answer these questions in greater or 
less detail according to several circumstances. Thus, 
in some diseases it is so well known that the general 
symptoms are but imperfect guides, that no practical 
man requires any proof of the proposition. Again, 
we shall answer the second question more fully, in 
proportion as we may have ideas to bring forward 
which may appear novel or interesting. In an- 
swering the third question we shall content ourselves 
with indicating the most important practical conse- 
quences derived from the more accurate discrimi- 
nation of various morbid conditions by means of di- 
rect exploration, without carrying them into the details 
which are to be sought for in systematic treatises 
upon disease. 

We have prefixed a few general thoughts upon the 
subject of direct exploration, for offering which at the 
present day, our apology must be found in the opinions 
still entertained by some of those whose ideas pos- 
sess a certain degree of influence with the community. 
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GENERAL CONSIDERATIONS ON DIRECT EXPLORATION. 

The physical principles on which the different 
methods of this art are founded, may be expressed 
in the following formula. 

The organs beyond our immediate inspection, are 
capable of producing certain changes in the form of 
the external parietes perceptible to the eye (inspec- 
tion, mensuration) ; they undergo certain modifica- 
tions in their consistence, volume, figure, movement, 
appreciable by the touch (palpation) ; and they can 
transmit to the ear, either in consequence of their 
own actions (auscultation), or when submitted to cer- 
tain mechanical impressions (percussion, succussion), 
sounds which vary with their conditions. (Note A.) 

Of the methods of investigation founded on these 
principles, those which depend upon the exercise of 
vision and tact, have been employed from time imme- 
morial. Of the three methods derived from the ex- 
ercise of the sense of hearing, — Percussion, Succus- 
sion, Auscultation, — ^the two first only were rendered 
of any practical utility by the ancients ; for the remark 
of Hippocrates referring to auscultation, cited by Laen- 
nec,* was an almost isolated observation, which pro- 
duced no result, and did not even attract the attention 
of his commentators. (Note B.) The circumstances 
in which percussion and succussion were employed 
by the ancients, are so comparatively unimportant and 
rare, that we may in point of fact consider the appli- 



' Vol. I, p. 37, 3d edition . 
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cation of the sense of hearing to the direct explora- 
tion of the internal organs, as an invention originat- 
ing with Avenbrugger, in 1761; forced upon the 
public attention by Corvisart, in 1808 ; organized, 
extended, and perfected, by Laennec, m 1815. The 
treatise of Laennec on mediate auscultation, was 
translated by Dr. Forbes, m 1821 ; and thus the new 
methods of direct exploration can only be said to 
have been before the English and American pubMc. 
for the space of fifteen years. It is to be remem- 
bered, that in the very city where they originated, the 
discoveries of Laennec were not at once received 
without opposition. Thus in the first edition of the 
Dictionary of Medicine in twenty-one volumes, the 
author of the article Auscultation estimated so very 
moderately the importance of the new method of ex- 
ploration, that after reading it, one might have been 
tempted to throw the stethoscope into the receptacle 
which holds the scala of Hippocrates and the balance 
of Sanctorius. It was from this article that Dr. Grood 
derived one of his two authorities for undervaluing 
auscultation.* Unfortunately, the author and editors 
had committed so serious an error, that in the second 
edition of the Dictionary of Medicine, now publish- 
ing, it has been thought necessary to suppress it 
entirely, although its author is still one of the collabo- 
rators, and a popular professor in the School of Medi- 
cine ; and the treatise which has taken its place is 
from the hands of one of the most ardent admirers of 
Laennec. 



' Study of Med. iii, 207. 
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If the arts of direct exploration struggled with diffi- 
culties in Paris, it might well be supposed that they 
would fight their way with tenfold labor into general 
acceptation in medical communities where novelty 
excites and concentrates attention with less activity. 
This has been the case in our own country ; and at 
the present day it is well known that some practi- 
tioners of a certain merit, and particularly some who 
pride themselves on strong sense and intuitive saga- 
city, habitually neglect and depreciate the value of 
the physical signs, even of thoracic disease. 

Several causes have combined to produce this in- 
difference and disbelief. We need not mention the 
reasonable scepticism with which those who have 
often been deluded by novelties, regard almost every 
innovation. But, if with the most startling novelty, 
and with extravagant promises, an invention come 
forward which demands the laborious training of a 
sense hitherto uncultivated in its more delicate capaci- 
ties, bearing in one hand an instrument which is to be 
the practitioner's inseparable companion, and in the 
other a treatise full of new terms and peculiar doc- 
trines, is it to be supposed that the schools of Syden- 
ham and CuUen would consent, without a struggle, 
to recommence their education and remodel their 
nosology 1 

It was perfectly natural that they should look with 
suspicion upon this introduction of medical machinery 
among the old hard working operatives ; that they 
should for a while smile at its pretensions, and when 
its use began to creep in among them, that they 
should observe and signalize all the errors and de- 
tects which happened in its practical application. 
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And erroneous conclusions are formed by those who 
employ direct exploration, as well as others. 

They are sometimes careless in their examinations, 
like other people who profess to study nature ; they 
draw positive conclusions from insuflScient premises, 
as often as other observers. There is sometimes 
a tendency in those who have long employed the 
physical signs, to carry their observation to that in- 
finitesimal minuteness which the tare and trett inse- 
parable from the mass of evidence, renders entirely 
fallacious. But all this is true also of the chemist, 
whose balance turns on plates of polished crystal; 
yet who would found an argument on the errors of 
careless analysts, or the fractional differences in the 
tables of Thenard and Berzelius 1 

If mistakes are sometimes committed by those who 
have studied the art of direct exploration imder the 
most favorable circum*stances, with the best instructers, 
and amidst large numbers of patients, we may well 
suppose that such as have been obliged to learn only 
from books, and without the opportunity of attending 
ample hospitals, must be still more liable to errors. 
That such have been committed is probable ; and in- 
stances considered as such, we have all heard brought 
forward as proofs of the inadequacy of the methods 
under consideration. Some of the sources of error 
we have alluded to ; the principle in logic or out of 
logic, which turns them into an argument against the 
art, we have seen too often exemplified in attacks 
upon the whole science of Medicine, founded upon 
the errors and discrepancies of those who exercise it 

The question before the Medical profession, is not 
whether the arts of direct exploration are new ; it is 
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not whether they require much study ; it is not whe- 
ther mistakes may be or have been committed ; for 
even if a long catalogue of them could be accumula- 
ted, it would prove no more against the method, than 
a history of the aneurisms which have been opened 
as abscesses, or of the solid tumors whose arteries 
have been tied as aneurismal, would prove against 
the utility of the surgeon's examming tumors. 

The questions before the profession are : Are the 
new methods of exploration founded on rational prin- 
ciples? Do they lead to any useful results? Are 
they received as important by those whose opinion is 
most to be relied upon ? 

It requires little to show that they are founded on 
correct principles. That a cavity with yielding walls 
must be dilated by the accumulation of fluids within 
it ; that the impulse of a heart tripled m volume and 
in vigor, must be more than usually sensible to the 
hand ; that a chest crowded with liquid must return 
a different sound when struck upon, from that of the 
healthy state, in which even Virgil knew enough of 
percussion to say, 

^pectore vjastos 

Dant sonitus^ ; 

that the movements of a fluid which only partly fills 
the pleura, may be perceptible to the patient and 
those about him, as well as those of liquid in the sto- 
mach or bowels ; that the rattling of different morbid 
secretions in the bronchiae may be heard on apply- 
ing the ear to the chest, when, in the trachea, which 

> iEneid, V, 434. 
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is only a larger bronchia, they may often be heard 
through a whole apartment; — all these propositions 
are suiSiciently in accordance with physical laws to 
obtain an easy assent. 

Do they produce any useful results? They enable 
us, in many cases, to distinguish phthisis before its 
existence is shown by the general symptoms, at a 
period when we can say, do this and you may live, 
do that and you must die ; they enable us to deter- 
mine the stage and the degree of pneumonia, even 
when its rational signs are wanting, at the time when 
treatment is most eflfectual; they reveal to us the 
existence of pleurisies, which, clear as the day when 
properly sought after, have yet been long wasting the 
patient and perplexing the physician ; they declare so 
distinctly the existence of pericarditis, that this once 
dreaded and most obscure disease may be recognised 
even by the half taught student; diey have, in a 
word, rendered the derangements of the very organs 
which nature seems to have barred and bolted from 
our reach most carefully, the best understood of all 
those which affect the organs of the visceral cavities. 

What has been the decision of those whose opin- 
ions are most valuable with regard to the arts of di- 
rect exploration ? 

We have seen how the opinion of the editors of 
a great public work, the Dictionary of Medicme, had 
changed in the interval of publication of its first and 
second editions. We can bring forward testimony 
which has different claims to attention. It is rare to 
find a less amiable feeling entertained by the living for 
the dead, than the father of the " physiological doc- 
trine " has expressed in his numerous allusions to the 
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illustrious inventor of auscultation.* Even he, how- 
ever, can use the following language. " I must ren- 
der justice to the sagacity with which M. Laennec 
is able to discover and to follow in its progress the 
disorganization of the lungs by the employment of hi^ 
cylinder. I make use of it every day with the high- 
est advantage. Without this ingenious instrument, 
we could obtain only approximative notions of the 
existence of purulent collections, and of the diflferent 
degrees of permeability of the pulmonary tissue. 
With it, all these questions are resolved in the most 
satisfactory manner."^ M. Bouillaud, a representa- 
tive of many of the prejudices as well as doctrines of 
Broussais, and certainly no idolizer of the " School of 
La Charite," as he calls his great predecessors and 
their adherents, makes use, however, of direct ex- 
ploration with a zeal which the succeeding pages will 
testify. M. Piorry has succeeded in creating himself 
an European reputation, by a slight but useful modi- 
fication in the single art of percussion. Not only are 
the classical works of Louis and Andral filled with 
the applicaticMis of the art of direct exploration, but 
the stethoscope and the pleximeter are to be found in 
the hands of every Parisian student, and what is still 
more, of gray-headed professors who were no lon- 
ger young when Laennec published his discoveries, 
as means of investigation which it would be ignorance 
not to imderstand, and unpardonable carelessness to 
neglect. If we look at the English physicians, whom 
we are accustomed to believe less ardent for curious 



» Vide Exam, des doct M6d. Vol. IV, p. 163—366, etc. 
» Op. cit iv, 147. 
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innovations, the pages of the London Cyclopaedia of 
Practical Medicme, filled by the most distmguished 
practitioners in the country, bear witness to the im- 
mense value of the new resources which have been 
ojffered to science. The names of Clark, and Forbes, 
and Hope, may fairly be weighed agamst that of the 
flippant scribbler of a page m the Athenaeum, who 
tells us, m speaking of the stethoscope, that "the 
toy is a new toy " more than twenty years after its 
mvention. If Harvey, among all his opponents, deign- 
ed only to answer Riolanus, and that on account of 
his rank, fame, and learning, the inventor of the neuj 
toyj were he still living, would have even fewer con- 
troversies than the discoverer of the circulation. It 
would be easy to multiply names, throughout scien- 
tific Europe and America ; but we are unwilling to 
carry this invidious argument farther, especially as it 
is fully understood by all who keep pace with the 
current medical literature. 

We shall proceed to examine the use and impor- 
tance of direct exploratioji in the most important 
diseases to which it may be applied with a prospect 
of utility. 

DISEASES OF THE LUNGS. 

Tubercular Phthisis, 

It is SO well known that the organic lesion which 
tends to produce the array of symptoms, fi'om which 
the name of this disease was derived, frequently ex- 
ists without betraying itself by these characters, that 
it is imnecessary to support this pomt by particular 
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evidence. The insuflSciency of the general symp- 
toms, in many cases, to reveal its existence, and the 
importance which has been attached to its early dis- 
crimination, may be estimated by the numerous ex- 
periments which have been instituted in ancient and 
modem times, to afford the means of distinguishing 
purulent expectoration from that resemblmg it in char- 
acter, and supposed to be less significant of danger. 
It is now well known that whatever be the degree of 
their accuracy, they are of little value, from the fact, 
that mucous membranes may secrete pus during in- 
flammation ; and that on the other hand, the exist- 
ence of tubercular^disease in the lungs is by no means 
always attended vdth purulent secretion. 

If we can detect the existence of tubercles in their 
crude or primitive state,^ we discover the disease nearer 
its (Migin, than the experimenters we have referred to 
even attempted ; for it is proved by dissections, that 
these bodies, and even excavations in the hmgs, may 
precede the existence of either cough or expectora- 
tion ; * and they are found in the bodies of patients 
wIk) have died of various diseases, and m whom no 
thoracic symptoms have excited attention.^ 

Can we detect their existence in thear different 
stages by means of the physical signs ? Let us ex- 
amine these signs in succession. 

The value of infection of the thorax, it is not easy 
to determkie; for means so much more exact are 
commonly employed, that we su^ too apt to overlook 



^ Louis, Rech. sur la Phthisie, Cases 31, 32. Andral, Clin. M^d. II, 
p. 11I2-13L 

' Laennee, 1, 63^ (Paris, 1831.) 
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the assistance it may afford us. A phenomenon evi- 
dent to inspection, namely, the immobiKty dming 
respiration of those parts of the chest which corres- 
pond to a collection of tubercles, is mentioned by 
Andral,^ and again by Dr. Clark,* as affording valua- 
ble information. Laennec says, on the contrary, "I 
have never been able to Ifind manifest and constant 
inequality in the movements of the two sides of the 
thoraXj except in cases of very abundant empyema, 
or of deformity of the thorax." ^ M. Louis does not 
advert to this sign m speaking of the diagnosis of 
phthisis, and although in the habit of inspecting the 
chest with great mmuteness, he does not habitually 
call the attention of his students to this circumstance. 
It has been said also, that the depression of the tho- 
racic parietes follows the cicatrization of tubercular 
cavities;* a circumstance probable enough in itself 
but which I do not remember to have witnessed. 

The utility of palpation^ in the diagnosis of phthisis, 
is very limited, from the nature of the thoracic parietes. 
It is only capable of transmitting to our perception 
certain movements which take place in the lungs, and 
which may be nearly as well appreciated by the ear, 
which in this case becomes an organ of tact as well as 
of hearing. In applying the hand to the chest of a 
tuberculous patient, we may sometimes feel the move- 
ment of fluids in the bronchiae or tuberculous cavities, 
and on making him speak, a thrill of unnatural force 
may sometimes be felt over the seat of tubercles or 
excavations. 



* Clin. Med. II. 97. * Lond. Cyc. Art. Tubercular Phthims. 

' Vol. I, p. 32. * Laennec, H, 341. Andnd, II, 97. 
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I remember the case of a woman, in whom per- 
cussion and auscukation gave indubitable evidence of 
the existence of extensive tubercular disease at the 
upper part of the right lung — disease of which she 
died in less than two months from the time when I 
had first seen her. This patient complained to me of 
a jarring or thrilling sensation beneath the right clavi- 
cle whenever she was speaking, and so much' had it 
excited her attention, that she had a constant dis- 
position to place the left hand upon this region ; 
where, upon placing my own, the vibrations to which 
she referred were exceedingly evident. 

We come to a more iihportant ineans of examin- 
ation in ithe disease we are considering ; the Use <rf 
percmsmii 

In those cases of tuberculous disease in which a 
large part of the lungs is changed from the conditicm 
of a light, pOTous, and consequendy^ resonant body, to 
a dense and solid mass, no one can doubt that the 
sound returned on percussidn must be modified. In 
point of fact, the difference is sometimes so great that 
the patient himself is alarmed by it. This is still more 
true when, with the solidification of the lung, there ex- 
ist also caverns of sufficient extent to give rise to the 
sound which has been named froin its resemblance 
to that obtained by striking a cracked vessel. It is 
often necessary m cases of this kind, to use percussion 
with very moderate force, in order not to render too 
palpable a sound so calculated to excite the fear's of 
the patient and those around him. In proportion as 
the tubercular disease is less developed, the signs 
which are obvious on the slightest examination in the 
stage of advanced disease, and detected without much 
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difficulty at a period previous to that rf extensive dis- 
organization, require more care to elicit and to pa:- 
ceive. The testimony of Laennec,^ of Andral,* and of 
Dn Claric,^ agrees in the fact that a certain number of 
tubercles, if surrounded by healthy pulmonary tissue, 
may exist without giving evidence upon percussion. 
How great must be the change of structure in the 
lung before we can recognise it 1 No predse answer 
can be returned to this question; for it must de- 
pend in part upon the more or less superficial situa- 
tion, upon the relative distance or jwoximity erf the 
mdurated masses with regard to each other, and upon 
the delicacy of the observer's ear, and his art in per- 
cussmg. It is enough to say, that a degree of dis- 
ease far short of that commonly found in declared 
phthisis, may be recognised by any person ¥dth 
senses of common acuteness when percussi<m is pro- 
perly applied by another, and that the art of practis- 
mg it with sufficient accuracy for many purposes may 
be acquired in a few trials. The author <rf a work oa 
auscultation, M. Raciborski, when resident physician 
at La Charite, was in the habit of delivering a course 
of complete clinical instructions m auscultation and 
percussion, in about a dozen lessons. However in- 
sufficient this time may have been for the purpose, 
yet it may give some notion of the facility with which 
the ear appreciates the more striking phenomena ; and 
among them none is more readily seized than a differ- 
ence of sonorousness in the two sides of the thorax. 
An mstance of the accuracy of the evidence afforded 
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by percussion, may be fomid in the twenty-ninth case 
reported in the Memoir of Dr. Jackson,^ in which the 
resonance was declared obscure at the right summit 
neariy four months before deaths and yet on exami- 
nation after death, die disease was s1^ found in its 
first period. 

It has be«i said^ that the results of percussion may 
be rendered deceptive by the co-existence of em- 
physema, or dilajtadon of the vesides, with tubercles. 
In the series of emphysematous patients examined 
after death by M. Louis, tubercles were a little less 
common than among tihie common average of sub- 
jects who had died of various dis6ases^ Still, in a 
considerable number of cases, the two affections w^re 
found in different degrees to co-exist ; in four out <tf 
forty-two cases, the emphysema being stron^y marie- 
ed, and in six others slightly so, wMie the tubercles 
in all but one mstance were few in number.® We 
may concede, then, that in certain cases pa>3ussion, if 
employed alone, would leave doubts respecting the 
diagnosis, and that we must have recourse to ike other 
methods to decide the question. These will generally 
be si^kient M. Louis himself, m speaking of a pa* 
tient imder his care, did not hesitate to announce as 
his diagnosis, after repeated examinations, tjie exist* 
ence of tubercles in an early stage^ and emphysema 
strongly char^sbcterizedi upon die right side of the 
chest ; * it must be still easier to detect a few tuber- 
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cles in conjunction with slight emphysema, and easi- 
est of all to discover a large collection of tubercles in 
connection with the same trivial lesion. We may re- 
mark here that the invention of mediate percussion, 
which Laennec did not employ, and which was 
brought before the public about the time that Andral 
published his Clinique M6dicale, has rendered our 
appreciation of the resonance much more precise, and 
undoubtedly given us positive signs m some cases 
where the method of Avenbrugger would have been 
insufficient. 

Like the other signs of tubercular disease, those 
derived from percussion should be sought for espe- 
cially about the clavicular and acromial regions. Ob- 
scurity of resonance being detected beneath one or 
both clavicles, or at any part of the chest correspond- 
ing to the summit of th^ lungs, what conclusion is to 
be formed with regard to the nature of the disease? 
I answer this question by a remark of Chomel in one 
of his lectures.* " Obscurity of sound and feeble 
respiration under one of the clavicles, give strong rea- 
son to suppose the existence of tubercles ; for partial 
effusions take place, in the immense majority of cases, 
at the inferior and posterior parts of the chest, while 
chronic pneumonia, primitive, and without the pre- 
sence of tubercles, is scarcely known." 

The information afforded by amciUtationy relates 
either to the character of the respiration, to its com- 
plication with certain rattles, or to the resonance 
afforded by the cough or voice. 

It is necessary to concede with regard to this method 
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of exploration, as we have done for percussion, that 
there may exist a limited number of tubercles m the 
lungs which shall elude its researches.^ Let us re- 
mark, that the conclusions of Laennec, of Andral, and 
of Louis, as recorded in the works we have quoted, are 
not to be taken as the standard of our present know- 
ledge of the subject Thus, the first of these authors 
passes rather lightly over the changes in the char- 
acter of the respiration which reveal the existence of 
tubercles.^ M. Andral remarks^ that the respiration 
may he natural, or in excess, or deficient, that it may 
be accompanied by different rattles, or bronchial in 
its character.* M. Louis, in speaking of this first 
period of tubercular disease, tells us that the respira- 
tory sound was either unchanged in character, or 
weakened, or attended with mucous or sonorous rat- 
tles.^ More recent observation has detected certain 
changes in the character of the respiration during the 
early stages, which afford additional information. It 
is very common to hear M. Louis declare the respi- 
ration " rude '^ or rough under one of the clavicles. 
This he considers as affording strong evidence of tu- 
bercular disease. One of our American students, 
whose loss Science will long lament, has carried the 
accuracy of observation still farther, by examming 
separately the sounds of inspiration and expiration.^ 
In the early stages of tubercular disease, he observed 
the existence of a prolonged expiration, havmg some- 
thing of the bronchial character. The cases referred 



> Louis, Phthisic, 182. Andral, II, 68. 

• Vol. II, p. 127. » Clin. M6d. Vol. II, pp. 69, 7a * Phthkde, 183- 

* Memoir of James Jackson, Jr., M. D., pp. 341, et seq. 



264 DISSSRTATIOir ON 

to by him render it probable that this sign will take 
its place as one of th^ earliest indications of the 
disease we are considering ; and I may add that it 
is frequently referred to by M. Louis as affording pro- 
babilities of its existence. But notwithstanding the 
value we attach to this sign, it is not to be considered, 
when alone, as a proof of the existence of tuber- 
cles. I exammed a woman three years ago, in com- 
pany with a gentleman very accurate in auscultation, 
in whom both of us recognised a distinctly {Mt)longed 
expiration at the posterior and upper part of the right 
lung. .Withm a day or two this patient was seized 
with cholera, and died within twenty-four hours from 
the attacL . The upper lobe erf the right lung was 
examined with scrupulous care, and offer^ notlung 
in its substance or bronchide to account for the cir- 
cumstance we had observed. This case goes to ccm- 
firm an opinion expressed by Dr. Gratard.* ^ The 
sound in the right lung of a phthisical patient should 
not be regarded as morbid, unless the respiration is 
decidedly blowing ; a slight difference perceptible by 
an accurate ausCultator, does not necessarily indicate 
disease/' He adds, "But if the respiration be more 
blowmg at the summit of the left than the right side, 
there can be no res^sonable doubt that the lung con- 
tains tuberculous matter.'* This drcumstance he at- 
tributes to the different arrangement c^ the broikchia& 
on the two sides. 

The existence of distinctly marked brcxichial respi- 
ration at one or both summits is a sign of great im- 
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portance. It is true, as Andral says, that "it an- 
nounces only the impermeability of the puhnonary 
tissue."* This sign may also exist in pneumonic 
hepatization of the upper lobes ; b ut the date and 
sjrmptoms of the disease can rarely leave it doubtful to 
which of these two affections it is due in any given 
case, and the other lesions which may occasion it are 
so comparatively rare, that this single phenomenon is 
sufficient to give very strong presumptions of the ex- 
istence of tubercles, whenever the affection is of a 
chronic nature. We can only consider the remark of 
Andral, that "it cannot serve to discover the exist- 
ence of tubercles," * as a careless expression, which 
means only that it does not by itself constitute an 
absolute proof of their existence. 

The presence of cavernous or amphoric respiration 
at the summit of the lungs, is satisfactory proof of the 
existence of a cavity, which ninety-nine times in a 
hundred is the consequence of tubercular disease, and 
in very rare cases, of dilatation of the bronchiae ; an 
instance of which may be found in the eleventh case 
of Louis.* 

The rattles which are found in the early stage of 
phthisis, may be of somewhat various character, some- 
times being but a rare or solitary crackling, and at 
others a more or less large and regular subcrepi- 
tous or mucous bubbling. At a later stage, when 
cavities have formed in the lungs, a distmct gurgling 
may often be heard over their situation. But what- 
ever be the character of the rattle, the most impor- 
tant circumstance is its position. Bronchitis, as is 

' Clio. H«d. II, 70. * Loc. ciL ' Phtbisie, p. 335. 
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frequently observed by M. Louis in his lectures, al- 
most universally affects the lower and posterior parts 
of the lungs, and Chomel remarks, in speaking of 
emphysema, that it is almost always more marked 
near their base than their summit. The law which 
determines that tubercles shall commence at the up- 
per part of the lungs is so general, on the other hand, 
that of one hundred and twenty -three cases analyzed 
by M. Louis, in all but two they were more numer- 
ous, larger, and more advanced in their developement 
at the summit, than at the base.^ 

The presence of the gurgling sound at the supe- 
rior parts of the lungs, gives strong presumptions of 
the existence of a cavity. But even this, as Andral 
remarks, cannot be considered as a true pathognomic 
sign of the existence of phthisis, for he has found a 
true gurgling sound -in cases of simple bronchitis.* 
This is particularly liable to occur over the points 
occupied by the large bronchiae. The mduration of 
the lung appears to give greater intensity to this 
sound — ^for I have heard it in one case at some dis- 
tance from the chest, in a patient whose lungs were 
condensed by tubercular matter, and in which no 
excavation or dilatation of the bronchiae was noticed 
after death. As this, however, is a sign which is 
shown every day to coincide with tubercular cavities, 
these exceptions, while they take from it the character 
of mathematical certamty, do not destroy its claim to 
the rank of a valuable element in diagnosis, especially 
when it is found m that part of the chest corres- 
ponding to the usual region of tubercular disease. 
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There remain the phenomena afforded by the voice 
and cough, as explored by auscultation. I cannot but 
think that the minute distmctions of Laennec, be- 
tween bronchophony and perfect and imperfect pecto- 
riloquy, have constituted one of the most perplexing 
and repulsive points to the learners of the art of aus- 
cultation. To speak of the tones of the voice being 
heard a short distance up the stethoscope^ for instance/ 
is to present to the student a distmction of such tenu- 
ity as must seem beyond the reach of his faculties. 
That his doctrines have led into error I am confident 
The fallacy of pectoriloquy as a positive sign of the 
existence of caverns, is shown by its occasional 
presence in consequence of hepatization. As this 
is a pomt of some consequence, I shall adduce au- 
thorities m support of this assertion. " It must not 
be forgotten that without the existence of any tu- 
bercular excavation, and by the sole fact of consid- 
erable induration of the pulmonary tissue, the voice 
may present a resonance more or less resembling 
that of perfect pectoriloquy; under which circum- 
stances, according to Laennec, it constitutes broncho- 
phony ; but if it is true that these phenomena are 
only separated by slight gradations, we must perceive 
how they vrill tend to run together, so that they can 
only be distinguished by an infinitely practised ear.'' * 

" Pectoriloquy may exist in different degrees of tu- 
bercular disease, pulmonary induration and effusion." * 

" I may be allowed to mention here, that I have 
upon an impcnrtant occasion (Concours, etc.), esta- 



> Vol. II, p. 182. ' Clio. M^d. II, p. 82. ' Chomel. MS. Notes. 



268 DISSERTATION ON 

blished in a positive manner, that pectoriloquy, con- 
sidered previously as the exclusive character of cavi- 
ties in the lungs, exists in pneumonia with indu- 
ration."* In the article Auscultation, in the Dic- 
tionnaire de Medecine ou Repertoire, etc. it is said 
by Dance, that pectoriloquy "may be confounded 
with bronchophony, and reciprocaQy, if we trust only 
to the modification of resonance of the voice." 

It seems as if the inventor of auscultation, in his 
anxiety to uphold the constant coincidence between 
pectoriloquy and pulmonary excavations, had some- 
what forgotten the principles which he commonly 
followed with such rigor. He uses the following 
expressions :^" Pectoriloquy is doubtful when the 
resonance is very feeble, and cannot be distinguished 
from bronchophony except by the aid of signs de- 
duced from the place where it exists, the general 
symptoms and the progress of the disease."* It is 
very clear that these circumstances may help us in 
the diagnosis of the disease, but they cannot make a 
difference between two sounds which he has already 
declared undistinguishable in themselves. 

At the same time that we point out certain re- 
strictions, which it is necessary to remember, if we 
would not sometimes fall into error, the unnatural 
resonance of the voice is to be ranked as one of the 
most constant, the earliest, and most delicate signs 
of the presence of tubercles. It is not uncommon 
to find it, when the rational symptoms are such as 
to excite little, attention, attended perhaps by a slight 
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change in the respiration, but without the presence 
of rattles, and accompanied by very tolerable reso- 
nance of the chest. Even the perfect transmission 
of the voice is sometimes found m such cases. " More 
than once,'' says Dr. Williams,* " has it occurred to 
me that the very words, which in that delusive confi- 
dence with which this malady enshrouds its victims, 
ridiculed my examination of the chest, roundly say- 
mg, that nothmg ailed them there, have belied their 
meaning, and coming from the breast, have told a far 
different tale!" 

A phenomenji which has never to my knowledge 
been pointed out, consists in a confused jarring, dis- 
tinguishable while the patient is engaged in conver- 
sation, and which is probably a true bronchophony 
heard at a distance fit)m the chest. This character 
of voice perhaps corresponds to the " vox clangosa " 
of Morton.^ I have found, since observing this phe- 
nomenon, that M. Piorry has detected a shnilar fact 
with regard to haegophony. " In almost all the old 
women observed at Salpetriere who presented haego- 
phony when examined by auscultation, the voice list- 
ened to directly, as it came fi'om the mouth, offered 
the same character." ^ (Note C.) 

The signs revealed by the cough are sometimes 
useful as auxiliary to those afforded by the respi- 
ration and voice, but do not require any particular 
exammation independently of the others. 

The increased sound of the heart over the points 
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invaded by tubercles, which has been noticed by Dr. 
Gerhard* as a new sign, and attributed to M. Louis, 
does not appear to merit that appellation. Although 
Laennec, in treating of the physical signs of tuber- 
cles, does not mention this circumstance, yet when 
speaking of the extent of the pulsations of the heart,^ 
he uses such expressions as the following — "thus, 
if there are tuberculous excavations at the summit 
of the right lung, the pulsations of the heart will be 
heard more distinctly under the right clavicle and 
axilla than under the left, and sometimes even than 
in the cardiac region.'' A little above, he speaks of 
this circumstance as difficult to explain, " unless we 
suppose that the sound is transmitted in this case, not 
through the excavations, but through the medium of 
their engorged and condensed parietes.'' But this 
sign certainly assumes a new value, i^ as Dr. Ger- 
hard asserts, and as we believe correct, it is some- 
times present at a very early period of the disease. 

We offer the following propositions as forming our 
conclusions upon the collective value of the physical 
signs of tubercles. 

1. There are cases in which tubercles exist in hm- 
ited number without giving rise to any appreciable 
change m the results of direct exploration. 

2. None of the signs of tubercular disease can be 
considered in itself as absolutely pathognomonic 

3. The co-existence of several signs, their bemg 
found at the pomts disposed to tubercular disease, the 
great frequency of tubercular disease, the extreme 
comparative rarity of any other lesions capable of pro- 

* Op. cit. pp. 108-109. « Vol. Ill, p. a 
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ducing the same physical signs, enable us in many 
cases to arrive at a degree of probability which is for 
practical purposes equivalent to certainty. 

4. The co-existence of physical signs not in them- 
selves absolutely decisive, with general symptoms in- 
sufficient alone to characterize the presence of phthi- 
sis, may authorize us to consider the patient as aflfect- 
ed with that disease. 

The application of the knowledge derived from 
direct exploration may be made to three classes of 
patients. 

First, those in whom the general symptoms have 
excited no suspicions of phthisis. These latent cases 
have not been unnoticed heretofore by accurate ob- 
servers. Thus we have been warned, in the course 
of our studies, to suspect emaciation as a sign of the 
existence of tubercles, even without any local symp- 
tom. It is probable that an auscultator of the present 
day would form a very different opinion of those 
cases which induced Dr. Percival to say, " I willingly 
subscribe to idiopathic hectic, and have known it to 
last three months without any puhnonary affection, 
and then to break out in the lungs." * On referring 
to my notes upon this subject, I find the following 
remark of Louis. "In oertam very rare cases, pa- 
tients die under hectic fever, with tubercles which had 
been recognised by auscultation, but having never 
been aflfected with cough." 

By cases disguised in a different manner, it is pro- 
bable that Wilson Philip was misled in the creation of 
his celebrated entity, Dyspeptic Phthisis. There can 

> Good, Study of Med. Vol. II, p. 152. 
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be little question for those familiar with direct explo- 
ration, that in cases in which, according to that au- 
thor, " the patient lives until almost the whole lungs 
are rendered incapable of their function,'' * a few mo- 
ments devoted to percussion and auscultation would 
have detected the principal disease, while he was 
speculating about the connection of the liver and the 
spleen, and losmg himself in the divisions of the coe- 
Uac artery. 

The practical importance of ascertaining the exist- 
ence of tubercles in an imsuspected patient, is obvi- 
ous. We no longer treat the insignificant or decep- 
tive sjrmptoms which may have shown themselves, 
as unimportant, or with reference to some imagmary 
disease. The discovery of their existence authorizes 
us to recommend the change of habits and of climate 
in certain instances, where, but for these means of 
exploration, we might have dallied with the disease 
until there was no longer any hope of suspending its 
progress. It is beyond doubt that external circum- 
stances possess a considerable mfluence over the 
course of tubercular disease; this has long been 
known with regard to patients affected with haemop- 
tysis and the general symptoms of tubercles; facts 
like that in the twenty-seventh observation of Laen- 
nec, which are not unfrequent, prove that the exist- 
ence of structuraJ changes, as shown by direct explo- 
ration, does not preclude the hope of amendment 
under favorable influences. Those who have studied 
the disease attentively, among that class of patients 
who possess the means of changing their climate and 
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manner of life, would probably be able to offer many 
examples of this nature. Let those who are fond 
of telling us we have gained nothing by the atten- 
tion paid of late years to the history and the signs 
of phthisis, reflect upon a remark in Dr. Clark's ad- 
mirable essay on this affection. "The beneficial 
effects of a residence for one or two winters in Ma- 
deria, have become much more apparent since the 
public have been impressed with tfie necessity of 
adopting change of climate rather as a preventive 
than as a means of cure. A few years ago it was 
a matter of little moment to select a climate for the 
consumptive patient, because he was gejierally in the 
advanced stage of the disease, without hope of re- 
covery, before the measure was proposed or adopted ; 
and its fatal termination was not unfrequently ac- 
celerated by the ody means to which he looked for 
safety.''' . 

This is not the place to expose the different me- 
thods of treatment which may be employed with 
hopes of utility, under the cu'cumstances we are sup- 
posing; the key to them all lies in the discovery df 
the fact, that the patient is laboring under a disease 
whose future tendencies we know but too well when 
its presence has been determined. ^ 

The second class of patients comprehends those in 
whom the existence of phthisical symptoms has ex- 
cited suspicions of this disease, which are converted 
into certamty by the results of direct exploration. 
It is for this class of patients that the use of this 
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method of formmg a diagnosis is most frequently 
employed. The presence of the physical signs of 
tubercles, in such cases, presents us with definite in- 
dications, the application of which is to be modified 
by the degree to which the constitution is under- 
mined by the general symptoms. Other things being 
equal, the extent to which the disorganization of the 
lungs has proceeded must influence the prospects of 
treatment, and particularly must enable us to setde 
the delicate question which arises so frequently, whe- 
ther the patient shall remain at home, or in the pros- 
pect of suspending his disease, undergo the fatigues 
and trials inseparable from change of climate, and 
expose himself to the chance of dying among stran- 
gers. 

In the third class of patients, those tipon whom the 
seal of tubercular disease is impressed so deeply, 
that, as in the days of Aretaeus, it is obvious to the 
first passing stranger who looks upon the wasted 
victim, it might be thought that direct exploration 
could be of no utility. Certainly in these circum- 
stances we should deprecate the scientific zeal that 
would harass a suffering and exhausted being for the 
sake of guaging with idle minuteness the extent of 
the organic changes which are destroying him. It 
is too true that we have sometimes been reminded of 
the Ime of the satirist 

< Cebtum me tetigere manus aquilone gelatae' 

in clinical examinations. But if such abuses were 
matter of sarcasm in the time of the Romans, they are 
not to be all laid to the charge of the modem me- 
thods of examination, which, when executed with 
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delicacy and attention to the patienf s comfort, and 
not too long continued or too often repeated, are 
seldom the source of uneasiness. And it is not to 
be imagined that eVen at this period they are alto- 
gether fruitless. They at least, as Louis remarks in 
his lectures, give us • some light upon the probable 
duration of the disease. For of two patients evi- 
dently phthisical, whose disease is of the same stand- 
ing, the one in whom the disease has produced the 
most extensive disorgalnization, must anticipate its 
more rapid progress and more speedy termination. 

The utility of direct exploration in thie most im- 
portant complications of phthisis, will be considered 
m connection with pneumonia and pleurisy. 

We have conceded that a certain number of tu- 
bercles might sometimes exist without rendering 
themselves evident by distinct physical signs. In 
such cases we are obliged to rely upon' the gCAcral 
symptoms, which may in themselves be sufficient to 
authorize us to consider tiie patient as tuberculous, 
and treat the disease upon that supposition. The 
remarks of Dr. Gerhard upon this subject,* and the 
case which he has reported in illustration of them, 
deserve the profound attention of every student of 
the arts of direct exploration. 

With all the certamty which these methods have 
given us, we should not be induced to. overlook the 
importance of those functional disturbances which, it 
may be, frequently precede the organic changes which 
we detect at a later period. The student who reads 
the treatise on auscultation of Laennec, should know 
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by heart the chs^ter of Morton, on the precursory 
symptoms of phthisis.^ By the proper employment 
of the rational and physical signs, which illustrate the 
obscurities and supply the deficiencies of each other, 
we may often detect the presence of tubercular dis- 
ease before that melancholy period has arrived, " ubi 
incassum ab arte Medic& exspectantur miracula, cum 
de animse futur& salute, et testamentis faciendis The- 
ologum, et Jurisperitum consulere magis conveniat" 

Pneumonia. 

The use of direct exploration may enable us to 
determine the existence of this affection, when the 
general or local symptoms are insufficient ; or it may 
teach us its stage, situation, extent and pi*ogress, the 
nature of the affection bemg ascertained. 

Sufficient evidence of the presence of pneimaonia 
is not always afforded by the rational symptoms. 
Cough, pain in the chest, febrile movement, may be 
owmg to pleurisy, or to pericarditis, or to bronchitis. 
The characteristic sputa may be wanting; in the 
words of Andral, " at other times pneumonia passes 
through its different stages without having been in 
any way announced by the expectoration, which has 
been wantmg, or without character.''* In his thirty- 
eighth case, the expectoration was suppressed on the 
eighth day, and did not return during the rest of the 
disease. In his forty-second and forty-third obser- 
vations, where the existence of pneumonia was proved 



^ Phthisiologia, Lib. II, Cap. 2. 
* CliiL M6d. I, pw 53L 
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by the examination after death, the expectoration was 
either absent or catarrhal ; yet one of the patients 

was seen as early as the mommg of the third day. 

In such instances, if there are any positive signs 
to denote the presence of the latent disease, they 
must be useful and important. Let us examine the 
phenomena afforded by direct exploration, in the dif- 
ferent stages of the disease. 

A slight degree of flatness on percussion is now 
recognised as a sign of the first stage of pneumonia,* 
(engorgement— splenization). 

It is probable that the manner in which percussion 
is now performed, by means of the pleximeter, has 
enabled us to recognise this slight degree of flatness, 
which seems to have been overlooked by Andral, who 
remarks, " In cases of pneumonia, the sound never 
grows dull until about the second or third day, some- 
times later.'' ^ He must have referred to the flatness 
produced by hepatization, and consequently have 
overlooked the less obvious diminution of resonance 
which precedes this condition. At this same stage 
of the disease the crepitant rattle makes its appearance. 

Laennec asserts that this sign always exists, and 
from the first moments of the disease.^ He remarks 
that it existed in all the cases reported by Andral, 
in the CUnique M6dicale, (sixty-five in number), 
with the exception of seven ; and he adds, that at 
that time M. Andral was little accustomed to auscul- 
tation. Of eight cases reported in the Memoir of 



^ Bouillaud, Diet de M6d. et Chir. prat. Art. Pneumonie. Williams, 
Lond. Cyc. 
' Clin. M^d. I, p. 530. * Auscult M^. I, p. 417. 



278 DISSERTATION OX 

Dr. Jackson, five of which were fatal ones, every one 
ofiered this sign. The presence of the crepitous 
rattle, notwithstanding it has been also attributed by 
Laennec to two other afiections, pulmonary apoplexy 
and oedema, is one of the most decisive signs of 
pneumonia. For, with regard to pulmonary oedema, 
it is rarely idiopathic, commonly accompanied with 
other forms of dropsy, in cachectic subjects, or the 
sequela of pneumonia, catarrhs, or measles.* The 
rattle itself is rather sub -crepitant than crepitant; 
the bubbles are larger and moister than in pneumo- 
nia.^ The other affection in which Laennec found 
the crepitous rattle, has not presented it to some ob- 
setrers, as in a case which occurred to M. Cruveil- 
hier, and three cases seen by M. Piorry.* We must 
rely on the local and general symptoms to distinguish 
the two affections, particularly the existence of hemor- 
rhage, and the absence of strong febrile action in the 
case of pulmonary apoplexy. In a disease which 
has recently attacked a person previously well, and is 
accompanied with cough and violent febrile move- 
ment, the existence of the two signs which have 
been mentioned, slight flatness on percussion, and the 
crepitous rattle, can leave little doubt that the sub- 
stance of the lungs is inflamed. There is no ques- 
tion that mistakes have been committed not unfre- 
quently with regard to the characters and the pre- 
sence of the latter sign ; and I recall one in which 
such was probably the case, from the observer's not 
being sufficiently familiar with this peculiar rattle. 



» Auscult. M6d. Vol. I, p. 336. * Ibid. 

3 Ibid. Vol. I, p. 373, note. 
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• 

If the examiner is well acquainted with this rattle 
by having studied it upon well marked cases of 
pneumonia ; and those which resemble it, in distinctiy 
characterized instances of bronchitis, he. will find few 
mstances in which his ear will not at once decide on 
the nature of the disease from this single phenomenon. 
We are assisted in forming our opinion, by observing 
whether a doubtful rattle is heard on one or both 
sides of the chest; for, as Louis remarks, pneumonia 
is commonly confined to one side, while catarrh ordi- 
narily exists on both.^ 

The second stage of pneumonia, that of hepatiza- 
tion, is distinguished by signs proportionate to the 
singular change of structure undergone by the pul- 
monary tissue. The sound on percussion is entirely 
flat — " tanquam percussi femoris.'' 

The natural murmur is suppressed and gives place 
to the bronchial or tubular respiration ; the voice is 
heard with unnatural force over the parts afiected, 
sometimes with a startling proximity to the listener's 
ear. We have previously mentioned that the char- 
acter of the increased vocal resonance may be that, 
which, when heard over a cavity in the lungs, is call- 
ed pectoriloquy. If, as is common in this disease, 
there is also a slight pleuritic effusion, the voice may 
have something of the bleating character which is 
found in pleurisy ; a modification designated by M. 
Bouillaud as broncho-aegophony.^ So constantly do 
the physical signs of hepatization exist in pneumonia, 
that I have heard M. Louis say m his lectures, he 
had not seeii a case during five years in which the 

^ Lectures. ' Diet, de M6d. et Chir. prat. Article Pneumonie. 
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affection went on to recovery without this change hav- 
ing taken place. At this epoch it is difficult to con- 
found pneumonia with any other affection excepting 
pleurisy. The entire absence of respiration at the 
points occupied by the effusion, the presence of 
marked hsegophony, the dilatation of the chest in 
the latter; the crepitous rattle at the edges of the 
parts flat upon percussion, with bronchial respiration 
and bronchophony over the parts without resonance, 
in the former ; such are the signs which will gene- 
rally enable, us to draw the distinction. Mildness of 
the general symptoms is strong reason in a doubt- 
ful case to suppose the existence of pleurisy.* 

The third stage of pneumonia, purulent mfiltration, 
has little in its physical signs to distinguish it from 
the second, unless it be the rattie in the bronchiae, 
owing to their more copious secretions, or to the pus 
poured into them at this epoch of the disease.^ We 
are obliged to form our opinion principally from the 
date of the disease and the character of the expectora- 
tion.^ With regard to abscesses after pneumonia, as 
they are so rare as to form pathological curiosities, 
we need hardly fear mistaking them for tubercular 
cavities, with which their physical signs must sub- 
stantially agree. 

The resolution of the disease is announced by the 
reappearance of the crepitant rattle at the points from 
which it had disappeared during hepatization, and 
the return of the vesicular murmur, with the gradual 
diminution of the flatness on percussion, the bronchial 



* Chomel, Lectures, ' Laennec, I, p. 422. 

3 Andral, Clin. M6d. I, p. 538. 
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respiration and bronchophony. The two last pheno- 
mena sometimes persist a long time after the activity 
of the disease has subsided. I have indeed seen it 
long after convalescence was fully established. In 
these mstances, there is probably an engorged or 
oedematous state of the lungs. At this period M. 
Louis is in the habit of applying a plaster of Bur- 
gundy pitch, which has seemed to him to hasten the 
resolution of this morbid state of the pulmonary tissue. 

It is clear that in ascertaining the presence of the 
physical signs of pneumonia, we also learn its situa- 
turn. It is a very important point to decide whether 
it occupy the upper or the lower lobes. If it occupy 
the former, as was first remarked by Andral,* and 
has been confirmed by Louis and Chomel,* the prog- 
nosis is less favorable. 

This circumstance is attributed by M. Louis to the 
age of the subjects, but it seems probable enough that 
the situation of the disease in itself should mfluence 
its issue. Some remarks^ of M. Bouillaud favor this 
supposition.^ In the case of pneumonia complicatmg a 
tuberculous afiection, it appears from my own obser- 
vation, and the cases given in the Memoir of Dr. 
Jackson,^ that the intercurrent affection tends to at- 
tack the superior and anterior parts of the lungs. In 
one instance I have seen a tuberculous patient struck 
down at once by intense pneumonia occupying the 
summits of both lungs, and carried off almost with 
the rapidity of cholera. At the anterior and superior 
part of the chest on both sides was an explosion of 



^ Clin. M^, I, p. 569. ' Lectures. 

' Diet de M^. et de Chlr. Art Pneumonie. * P. 329, etc, 

36 
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crepitous rattle at every inspiration. Although such 
may be the gravity of double pneumonia complicating 
tubercles, still, according to M. Louis, under these 
circumstances, the patient often recovers, whereas it 
is generally fatal in patients previously healthy. These 
remarks illustrate the importance of attending to the 
previous state of health of patients attacked widi acute 
diseases, by which precaution we may often arrive at 
the knowledge of antecedent disease, which materi- 
ally affects their prospects of recovery. A circum- 
stance which renders the utility of direct exploration 
more general, is that pneumonia rarely remams pro- 
found, but arrives at the surface, where the ear can 
detect it.* 

The limits to which the physical signs are confined 
must obviously be those of the disease. These are 
often pretty exact ; thus, it is common to find the flat- 
ness on percussion, bounded anteriorly by a vertical 
line passing through the axilla. Other things being 
equal, the gravity of the disease must depend upon 
its extent, and therefore our knowledge of this extent 
must form one of the data for the treatment 

At the same time that we learn the situation and 
extent of the disease, we acquire the means of deter- 
mining its progress by a subsequent examination. 
We may follow it with an accuracy which shall ap- 
proach that with which we mark the progress of ery- 
sipelas. As the limits of the disease are extended 
or narrowed in the interval of two examinations, we 
shall estimate its severity, its tendencies, the effect of 



^ Chomel, lectures. 



DIKECT EXPLORATION. 283 

treatment. If the pomts first attacked undergo reso- 
lution, this is considered favorable by Chomel, even 
although other points should be seized consecutively.* 

If such be the utility of direct exploration in pneu- 
monia, even when affecting adults, its importance is 
more absolute in the same disease affectmg children. 

In a memoir upon this affection by M. Rufz,^ we 
find ample testimony to this , effect, " We have 
never seen young children expectorate. The valua- 
ble diagnostic sign in pneumonia, furnished by the 
sputa, is entirely wanting at this age." "As to 
the physical signs furnished by auscultation and per- 
cussion, it is upon them that the diagnosis of the 
disease principally rests, and we conceive that before 
their employment, the study of the pneumonia of 
young children during life must have been very ob- 
scure.'' 

The signs obtained by auscultation and percussion 
were very similar to those found in adults, in children 
above the age of six, but in those of early age they 
offered certain peculiarities which may be briefly men- 
tioned. 

As in them the pneumonia was commonly double, 
the sound, on percussion was obscure on both sides ; 
so that it was necessary to compare, not the sono- 
rousness of one side with that of the other, but that 
of both with the healthy standard. 

Instead of the crepitant rattle there was commonly 
a sub -crepitant rattle, with large bubbles. 



* Lectures. 

' Journal des Connajssances M^d.-Chirurg. Sept. 1835. 
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The bronchial respirfeition was rough, short, blow- 
ing, without vesicular murmur. 

There was no bronchophony, properly speaking, 
but M. Rufz has observed, while the child was cry- 
mg, a sound like that of simmering water, or like the 
murmur of a shell. 

These results are shnilar to those given by Dr. 
Gerhard, in the work, we have already cited,* and 
were derived by these two observers from the labo- 
rious studies which they prosecuted together at the 
hospital for children in Paris. 

We have seen that pneumonia may be but imper- 
fectly characterized by the general signs in adults, 
and that its symptoms are peculiarly obscure in child- 
ren. We have seen that percussion and auscultation 
reveal its existence by signs often unequivocal in 
themselves, and still more decisive when compared 
with the general symptoms. That the knowledge of 
the existence of this disease leads to important thera- 
peutic indications will be generally allowed. The 
utility of blood-letting, for mstance, is peculiarly in- 
sisted upon in this affection. "From the time of 
Hippocrates to the present day, pneumonitis has been 
considered as one of the disorders in which the ab- 
straction of blood is productive of the most unequivo- 
cal good effects.^ ^ "Some theorists, heretics in 
medicine, have alone dared to proscribe this remedy.** ' 
The use of tartarized antimony in this disease, has 
received the sanction of Laennec and Louis. If such 



' Pp. 89, 90. 

* Good, Study of Med. Vol. II, p. 330. Cooper's additiooB. 

^ Laennec, I, 481. 
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and simflar methods of treatment are called for in 
pneumonia, the signs which enable us to distinguish 
it are useful and important in medical practice. 

We have seen that it could be distinguished earh/j 
and this renders its signs doubly valuable. Thus, 
Cullen tells us, " blood-letting wUl be more effectual 
when practised in the course of the first three days 
than afterwards." * Andrd directs two or three bleed- 
ings in the first twenty-four hours^ if the inflammation 
is not arrested.* In the same connection he speaks 
of cases undergoing resolution by the use of a bleed* 
mg of sixteen or twenty ounces at the commence- 
ment. Similar testimony is borne by M,M Brous- 
sais and Chomel.® That even moderate bleeding 
is more useful when practised within the first four 
days than afterwards, is established by the tables 
of M. Louis.* M. Bouillaud, who carries bleeding 
to a far greater extent (mean term 4 lb. 9 or 10 
oz. ; maximum 1 lb.), ventures to conclude, ** by 
means of blood-lettings thus repeated one after 
another, to the extent of four in the course of twenty- 
four hours, we shall scarcely lose a single patient with 
pneimionia, in whom the disease is recent, of small or 
at least moderate extent, and has not yet reached 
the third stage '' * (purulent mfiltration). I mtroduce 
this statement among the rest, without meaning to 
stand sponsor for its exactness, hoping for the sake 
of humanity that there may be more in the assertions 



* First lines, etc. p. 369. 

» Clin. M6d. II, 572. 

' Diet de M^d. et Chir. prat. Art Pneumonie. 

^ Recherches sur la saign^e, 3d edit pp. Id-^SG. 

' Diet etc. Art. Pneumonie. 
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of the enthusiastic professor of La Charity, than some 
have been willing to allow. It will be observed that 
the state of hepatization does not, according to him, 
prevent this treatment from being efficacious. This 
might have been inferred from the rapidity with which 
the change in question takes place; sometimes in 
twenty-four hours of disease, as in a case I have wit- 
nessed. We need only add that whatever local re- 
medies are employed, whether depletive or revul- 
sive, the surest guide for their application is a know- 
ledge of the situation and extent of the disease. 

« 

Pvlmondry CEdema. 

We have already had occasion to refer to this dis- 
ease in speaking of the diagnosis of pneumonia. Ac- 
cording to Laennec and to M. Bouillaud,* it rarely 
constitutes an idiopathic and primitive disease. The 
same authors consider it as often succeeding to pneu- 
monia. Laennec remarks, that although it commonly 
supervenes at the close of acute or chronic diseases, 
and often a few hours only before death, he has seen 
it in many cases last weeks or months, and in some 
cases seem to be idiopathic.^ He declares that its 
symptoms are extremely equivocal ; and the author 
of the article (Edema, m the Dictionary just cited, 
confirms, or more probably repeats his assertion. 
This writer tells us that by means of attentive ex- 
ploration, we may not unfrequently recognise the 
existence of passive oedema. One of its marks is. 



^ Diet de M^d. et de Chir. prat Art CEd^me. 
» Auscult. M6d, 1, 337. 
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diminution of sonorousness of the chest on percussion. 
But Laennec attaches little value to this sign, because 
the two sides are commonly both affected, and even 
if only one is so, the result of this method of investi- 
gation is unsatisfactory, doubtless because there is 
still much air in the vesicles.* The respiration is 
feeble, and a rattle is heard which Laennec calls 
"crepitant, or rather svbcrepitant,^^ the bubbles of 
which are "larger, and convey to the ear a more 
evident sensation of moisture." ^ I may observe, that 
Dance, the lamented author of the article Ausculta- 
tion, in the second edition of the Dictionary in twenty- 
one volumes,* in speaking of the crepitous rattle says, 
that it is found only in a smgle case, that of pneu- 
monia at the first degree, of which it forms the pa- 
thognomic sign. But, in speaking of the subcrepitant 
rattle, he mentions oedema as one of the affections 
in which it exists. " A little bronchophony is found, 
particularly at the root of the lung. But the long 
persistence of the crepitant rattle, and the absence of 
the general signs of inflammation, enable us almost 
always to distinguish oedema of the lung from pneu- 
monia at the first degree, even where these diseases 
co-exist^ 

It is evident that the therapeutic mdications in this 
disease are those which arise in other forms of drop- 
sical effusion. Whatever means may promote the 
absorption of effused serum, must be of peculiar im- 
portance when this fluid is thrown out m the midst of 



> Auscult M6d. 1, 341. • Ibid. 

^ Diet de M6d. ou Rep. General des Sciences M^icales. (Paris^ 
1833). « Auscult. M^d. 1, 341. 
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organs so essential to life. Thus, although this affec* 
tion is by no means one of those which from their 
frequency, their intrinsic gravity, and the striking 
character of their physical signs, would be chosen to 
demonstrate the utility and importance of direct ex- 
ploration, yet as its symptoms are obscure, its signs 
capable of materially assisting us, and the indications 
for its treatment different from those of diseases with 
which it might be confounded, it illustrates the value 
of the information to be derived from the methods of 
examination whose usdubxess we are discussing. 

Pulmonary Apoplexy, — Gangrene of the lAnng. 

The utility and importance of direct exploration, 
are comparatively limited m both these affections. 
This is because both of them have certam S)rmptoms 
which must to a great degree prevent them from 
being confoimded with other affections. In pulmo- 
nary apoplexy, the existence of copious haemoptysis 
will alone afford the principal indications for treat- 
ment However iaterestmg it may be to explore the 
condition of the lungs ia such cases, it could add 
little to direct us in the course we are to pursue. On 
the other hand, if there exist an apoplectic centre in 
the lungs without haemoptysis, the diagnosis will often 
be obscure and probably in some cases impossible. 
Laennec mentions as the physical signs, flatness on 
percussion when the effusion of blood is extensive, 
absence of respiration, and the crepitous rattle at 
the edges of the diseased parts.^ M. Piorry, in 

^ Auflcuk. M^. I, p. 372. 
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three cases to which we have alluded before, found 
a circumscribed flatness on percussion, but nothing 
by auscultation worthy of notice/ M. Cruveilhier 
declares that auscultation and percussion have taught 
hun nothing in this affection.^ His twenty-third pro- 
position begins as follows. " The diagnosis of pul- 
monary apoplexy presents very great difficulties in 
the greater number of cases.'' 

In gangrene of the lung, the characteristic foetor of 
the sputa is in itself a substitute for almost all other 
signs. 

Chomel has observed the odor of phosphureted 
hydrogen, or of anatomical objects undergoing mace^ 
ration, not only in this affection, but also in pneumo- 
thorax with communication between the bronchiae and 
pleura.® We shall see, in treating of the latter affec- 
tion, that its physical signs are very distinct from 
those of gangrene of the lung. Dr. Gerhard men- 
tions, also, certain cases of bronchitis in which the 
sputa are fetid, and in which the rattle occasioned by 
mucus copiously secreted into the bronchiae, might be 
mistaken for gurgling.* Notwithstanding these ex- 
ceptions, the true gangrenous odor is so far satis- 
factory evidence of the existence of gangrene in the 
lung as to form almost, if not, as Louis has said, ab- 
solutely a characteristic symptom. The physical signs, 
according to Dr. Gerhard, are a mucous or sub-cre- 
pitant rhonchus, without alteration of the resonance 



^ Auscult M^. I, p. 373, note. 

' Diet de M^. et Chir. Art Apoplexie. 

' Lectures. 

^ Diagnosis of Diseases of the Chest, p. 
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on pereasBioiiy fbloircd br giagi a ^ c jntamms Tespk- 
latioiiy and pecfoobqiiT. The amid en f i q c iPtfiinn 
mar become obscme over die aflecied povi, cr if a 
large cafitr is fbnned, exnemdhr lesonant, as in a 
case mentioiied bj die same andicr. 

In diese two affecdons, wfaidi we hate idassed to- 
gedier, die use of direct exploratioii is» as we haTe 
seen, confined widiin nanow Emits, yet is not to be 
entirety rejected, as witfaoot practical mStr. Widi 
re^;aid to tbe first, we are incGned to bdbve that 
sobseqaent obserration wiD estabfish its physical signs 
with greater ootaintr. In the second, which has 
a sjmptom so far constant and characteristic, the 
studj oi the phy»cal signs most always be, to a con- 
adorable extent, die indulgence of curiosity on die 
parted the pathdogist 
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number of affections, different in their nature, but 
characterized by some peculiar sjrmptoms, particu- 
larly fits of difficult breathing. But how loose was 
the connection between many of the diseases thus 
classed together may be seen by looking over Sir 
John Floyer's Catalogue of " Diseases which produce 
the Asthma as a Symptom."* They are, 1. Sup- 
pression of the menstrual or hemorrhoidal evacuation. 
2. Plethora. 3. Polypi m the heart and lungs. 4. 
Coagulation of the chyle in the lungs. 5. The ob- 
struction caused by " the viscid serum in a pneumo- 



' A treatise of the Asthma. LondoD, 1717, p. 96. 
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nia,'' &c. The author observes that " these pneumo- 
nic spitting asthmas have been observed upon dis- 
section to have tubercula or schirrosity m the lungs ; 
and they frequently turn to an abscess, and that 
into an empyema."^ On the next page he says, 
" but all these asthmatics usually die consumptive." 
6. Stones m the lungs. 7. Pica and other cachex- 
ies. 8. A long catarrh. 9. Fevers, small-pox, &c. 
10. Vomica. 11. Every external compression of the 
lungs. 12. "Tumors of the viscera which pro- 
duce a spurious asthma, as that of the liver, spleen, 
kidneys, pancreas, and all hydropical tumors.'' He 
then goes on to describe those symptomatic asthmas 
which succeed cephalic diseases. Later authors than 
Floyer seem to have confounded different diseases 
under this title. Such was the case with Cullen, who 
unquestionably mistook the cause for the effect when 
he said, " In some young persons it has ended soon 
by occasioning a phthisis pulmonalis. After a long 
continuance it often ends in a hydrothorax; and 
commonly by occasioning some aneurism of the heart 
or great vessels, it thereby proves fatal." ^ Similar 
notions are expressed by Dr. Good,^ and they are 
criticised in a similar manner by his editor, Mr. Sam- 
uel Cooper, who was acquainted with the labors of 
Corvisart and Laennec. 

It is probable that errors of much consequence to 
the patient, are, even at the present day, committed, 
from a want of proper acquaintance on the part of prac- 
titioners with the history and signs of Emphysema^ or 
dilatation of the pulmonary vesicles, the most frequent 
cause of Asthma. M* Louis mentions a case, in his 

» Ibid. p. 98. * First Lines, par. 1387. » Study of Med. I, 430. 
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lectures, in which he was consulted by a patient in 
whom the existence of tubercles had been so much 
apprehended, that he was on the point of changing 
his residence, in the hope of arresting the disease, 
which was discovered by a careful examination to be 
emphysema. It is proper, then, smce its symptoms 
have been, and may be taken for those of other 
affections, to devote a little attention to its physical 
signs and their value. These are, first, unnatural 
prommence of the chest, shown by inspection. A 
good instance of this may be found in the sixth ob- 
servation of Laennec. M. Louis is in the habit of ex- 
aminmg his patients in the erect posture, opposite a 
window, taking great care that they stand in a perfectly 
even manner, with both arms disposed alike. By 
means of these precautions, the most delicate degrees 
of difference in the formation of the two sides may be 
detected. The parts particularly to be examined are 
the sternal edge of the cartilages of the ribs, the re- 
gions above and below the clavicles, and generally, 
the anterior parts of the chest. If any inequality is 
perceived in the region covered by the pectoralis ma- 
jor, we must examine if there is any difference in the 
size of these muscles on the two sides. 

It is to be remembered that the left side of the 
chest is apt to be a little more prominent than the 
other, a circumstance which had struck me in the ex- 
amination of some cases of pneumonia, presented to 
a society,^ at which time I mentioned it, and one 
w^hich has been since remarked upon by M. Woillez 
in an inaugural thesis. As the prominence was in the 

' Society M^dicale d' Observation, Paris. 
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cardiac region, it may have been m some degree the 
consequence of the heart's action. 

It is very possible that the natural difference of for- 
mation in the two sides of the chest, may account for 
the contradictory facts observed by M. Louis, that 
emphysema was equally frequent in both lungs, but 
that thoracic projections were about twice as common 
on the left side as on the right* 

At the same time that the parts corresponding to 
the seat of emphysema are more promment, they re- 
turn a clearer sound on percussion. This is some- 
times almost tympanitic. 

The respiratory murmur at the same pomts is fee- 
ble ; it is not uncommon to hear a sibilant or sono- 
rous rattle, sometimes in the form of a prolonged 
musical vibration. 

I have repeatedly observed, in cases of emphyse- 
ma, that the respiratory sounds offered no interrup- 
tion, but were continually going on, as if the expul- 
sion of the air were kept up during the intervals of 
mspiration and expiration by a mechanism like that 
of a double bellows. In such cases I have heard a 
continuous musical sound in the chest. It must be 
in these circumstances that some power in the lungs 
themselves, either of mechanical or vital contraction, 
operates to expel the air while the thoracic parietes 
are at rest, or that the rarified air in the obstructed 
vesicles escapes by its own elasticity during the m- 
tervals of inspiration and expiration. 

Laennec considered the dry crepitant rattle with 
large bubbles as pathognomic of this form of emphy- 

^ Sur L'Emphys^me, p. 197. 
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sema, when heard at considerable intervals, for some 
mstants, and in a limited extent. In some very thin 
subjects he even felt crepitation on pressing with the 
finger/ Dr. Townsend has found the rattle in ques- 
tion repeatedly, both in vesicular and interlobular 
emphysema ; but at other times it has been wanting.^ 

M. Louis remarks in his lectures, that the emphy- 
sematous patients are commonly suffering, at the time 
they enter the hospital, with the complication of ca- 
tarrh ; and that in these cases it is usual, as in other 
cases of bronchitis, to find a sub-crepitant ratde at 
the lower and posterior part of both lungs. M. Bou- 
illaud remarks, that it is somewhat suprismg Laennec 
has not mentioned among the signs of vesicular 
emphysema, the sound of friction (or movement of 
ascent and descent).^ He considers this fact esta- 
blished by the observations of M. Reynaud. Dr. 
Tovmsend has witnessed the same phenomenon.* 
Sometimes the hand applied to the chest, can per- 
ceive this movement of friction ; and according to M. 
Reynaud, it may be heard by the patient or an ob- 
server at a certain distance/ 

The signs which we have mentioned, if well cha- 
racterized, could not permit us to confound the dis- 
ease a moment with any other excepting pneimio-tho- 
rax. But in this last affection, we must remember that 
there is almost universally pleuritic effusion ; the tym- 
panitic sound is far more intense in the part occupied 
by the air, the respiration is totally absent, and there 
is no rattle at the same points. If the pneumo-tho- 

* Auscult M6d. I, 297, etc. 

* Lond. Cyc. Art. Emphysema. 

' Diet de M^d. et Chir. Art Emphys^rae. 

^ Lond. Cyc. etc. * Diet Ibid. 
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rax be from perforation of the lung, as m the great 
majority of cases, the suddenness with which the 
accidents come on, and the existence of the ampho- 
ric respiration, or the metallic tinkling, will render it 
impossible to confound the two affections. The real 
difficulty of distinguishing emphysema, is in those 
cases where the lesion is but slightly marked, and at 
certain parts of the lungs, as at the diaphragmatic or 
mediastinal surfaces, it must elude the methods of 
direct exploration. 

Still, it is useful and important in medical practice, 
to know that m many cases an exammation of a few 
moments, may decide by positive evidence, that 
symptoms which have occasioned distress and alarm, 
are owing to a lesion, of which it is true we can 
only palliate the symptoms and perhaps delay the 
progress, — ^but a lesion which is not inconsistent with 
long life, and above all which does not set upon the 
patient and his children, the seal of the tuberculous 
cachexy. 

Interlobular emphysema^ is considered by Laennec 
as a traumatic lesion, developing itself mstantaneously, 
and due most frequently to forcible and long contin- 
ued retention of the air inspired in contmued efforts.* 
He remarks that the , dry crepitous rattle with large 
bubbles, is always more pronounced in this than in 
the vesicular variety of emphysema. The sound of 
friction belongs also to this variety. M. Bouillaud 
considers the distmction of these two affections diffi- 
cult, when there is projection of the air-cells in the 
vesicular form ; but he adds, " happily this distmction 
is of very little practical importance." 

' Auscult M^d. 1, 324-27. 
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Bronchitis — acute, chronic. 

Most physicians have probably seen cases in which, 
at the time when they were called upon to direct the 
treatment of a patient, they were unable to say whe- 
ther the substance of the lungs, or only the bronchial 
membrane was affected with mflammation. I have 
repeatedly met with cases, where the symptoms were 
so far from decisive, that it was necessary to form an 
opmion principally from the physical signs. An m- 
stance of this kind occurred to my notice not long ago. 
The patient, a stout boy, had been complaining ior 
some days ; but little attention had been paid to him, 
and he had been domg his best to move about and 
take food as usual. I saw him in company with an 
intelligent physician, who had paid little attention to 
the arts of direct exploration. The boy had coughed, 
there was considerable febrile movement, with some 
pain in the chest ; the sputa had not been preserved, 
and he did not cough in our presence. My friend, 
whose opinion was formed from the general symp- 
toms, supposed the patient to be affected only with 
bronchitis, to which of course he attached little im- 
portance. A moment's examination by percussion 
and auscultation, showed that one of the lungs was 
not only inflamed, but that hepatization had already 
taken place. Active measures were immediately em- 
ployed, and followed by relief and recovery. The 
characteristic sputa, which were observed a day or 
two after the examination referred to, left no doubt, if 
such could have existed, of the nature of the disease. 
The danger of confounding intense catarrh with pneu- 
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monia has been remarked by Dr. Williams,* and 
indeed the loose tenn, " inflammation in the chest,'* 
is employed to shield the inability of practitioners, 
at one time to distinguish between these two affec- 
tions, and at another to cover doubts which are still 
more vaguely multiplied. 

The most inaportant results afforded by direct ex- 
ploration in bronchitis, are negative. " When the ca- 
tarrh is simple, however intense it may be, the chest 
resounds well throughout'' ^ In examining the res- 
piration, we may find it absent at certain points, 
where it returns, however, after the act of coughing 
has removed the secretion which obstructed the bron- 
chial tube leading to the part^ The absence of bron- 
chial respiration, and the existence of the sonorous, 
the sibilant, the sub-crepitous or mucous rattles at 
the posterior and inferior part of the lungs, com- 
monly on both sides of the chest, are sufficient to 
reveal its presence. But it is necessary to say, that 
in a certam number of cases, probably when the 
disease attacks the mmuter ramifications of the bron- 
chiae, the sub-crepitous approaches so nearly in cha- 
racter to the crepitous rattle, that it requires atten- 
tion and habit to distmguish them. The certainty 
with which the crepitous rattle indicates the pre- 
sence of pneumonia, leads us naturally to refer the 
solution in doubtful cases entirely to the character of 
the rattle ; and when this is done by those not tho- 
roughly familiar with the two sounds in question, they 
are liable to fall into error. Dr. Williams even arraigns 



^ Rational Expositioo, p. 77. 

> Auscult M^. I, p. 134. ' Ibid. p. 136. 
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the accuracy of Andral on this point, and says very 
plainly that it may be owing " to his having neglected 
the eflScient clinical instructions of the great inventor 
of auscultation/' * — a peculiarity in M. AndraPs course, 
which Laennec mentions with the remark — "this 
method seemed to me rather smgular." ^ I can add 
that M. Louis, who believes that Laennec himself 
sometimes confounded the sub-crepitous and crepit- 
ous rattles, very rarely expresses any doubt by which 
tide to designate sounds of this kmd ; and I believe 
that any one, with attention and opportunity, may ar- 
rive at a similar degree of confidence. But it should 
never be forgotten, that direct exploration is but one 
of our means of ascertaining the character of a dis- 
ease ; that in some cases the most penetrating ob- 
servers are obliged to wait a little for the develop- 
ment of more distinguishing signs or symptoms before 
they form an opinion ; and that this is far wiser than 
to leap to a conclusion, trusting to the guidance of 
that medical tact, which seems to its possessor a foun- 
tain of light, while, like the lamp in a darkened lan- 
tern, it illuminates nothing but its narrow receptacle. 
Having ascertained the existence of bronchitis, the 
prognosis is of course more favorable, and the treat- 
ment may be much less active than in cases where the 
tissue of the lung itself is affected. I do not mean to 
say, that catarrh is never a grave disease ; for the Pe- 
ripneumonia notha of Sydenham, was probably only 
an intense bronchitis, affecting the minuter ramifica- 
tions of the bronchiae, and the epidemic influenzas have 



^ Rational Exposition, p. 75. 

' Preface to 3d edition of Auscult. M6d. p. 12. 
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sometimes been attended with threatening symptoms 
and fatal consequences ; but notwithstanding the 
extreme frequency of this disease, under ordinary 
circumstances it is hardly ever fatal in adults, and 
according to Dr. Grerhard, rarely so in children, unless 
it be followed by lobular pneumonia.* However 
much the course of bronchitis may be abridged, and 
its symptoms mitigated by appropriate treatment, it 
recovers in the vast majority of cases m spite of 
neglect and exposure. But the disease with which 
it is especially liable to be confounded, pneumonia, is 
one, which calls for the employment of the most axj- 
tive treatment Therefore, the signs derived from 
the use of direct exploration, positive and negative, 
affordmg an essential assistance in distinguishing 
bronchitis from pneumonia, are to be considered, 
with reference to these diseases, both useful and im- 
portant. 

In chronic bronchitis, the absence of flatness on 
percussion, of bronchial respiration and bronchophony, 
show that the tissue of the lung has not undergone 
induration. These negative signs, with the presence 
of sub-crepitant or mucous rattles at the posterior 
and mferior parts of the lungs, serve to distinguish 
this disease from phthisis. When we look at the 
rational signs, we find that it would often be abso- 
lutely impossible to distinguish the two affections by 
means of them alone. Instances may be found in the 
works of Bayle^ and Andral,^ in which the symptoms 
had all the aspect of those of a tubercular affection, 



* Op. cit p. 71. 

' Recherches sur la Phthisie Pulmonaire, Obs. 48, 49. 

»Clin.M6d.VoLI. 
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and yet the tissue of the lungs was found entirely 
free from disease. Now although chronic bronchitis 
may produce death with all the appearances of phthi- 
sis, yet the prospects of benefit from treatment are 
immeasurably greater in the former. Laennec men- 
tions different means as having been successful, among 
which are repeated emetics, spirituous remedies, and 
particularly pimch, the balsamics, and the vapor of 
tar. If the two affections are confounded, we may 
on the one hand distress a patient, whose lungs are 
already disorganized to a great extent, with remedies 
which may aggravate, but cannot remove his disease, 
and . on the other hand content oiu^elves with simple 
palliatives in a disease capable of recovery under the 
use of certab agents, but one which ^ far from tend- 
ing naturally to a cure, on the contrary becomes 
aggravated in proportion to its duration and the pro- 
gress of age.*' It is therefore in the highest d^ree 
important to determine whether a disease which pre- 
sents the symptoms of phthisis is in reality tubercu- 
lous or catarrhal. If the physical signs of the first 
kind of disease are proved absent by repeated exami- 
nations, if on the contrary those which belong to the 
latter are present, however formidable may be the 
general symptoms, there is still much to be done and 
to be hoped for. 

I will only advert to a single example to enforce 
the necessity of caution in drawing conclusions from 
symptoms. The fifty -third observation of Bayle con- 
tains a most interesting history of his own disease. 
It began m 1802, and presented the symptoms of 
phthisis to such a degree that he himself and the 
physicians around him looked forward to its speedy 
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and fetal termination. About two months from its 
commencement there took place a violent chill fol- 
lowed by the most profuse sweatmg. A few days 
after, he was convalescent, and in a month from the 
apparent crisis his health was entirely re-established. 
From that time until 1810, when the work which 
contains this observation was published, he had no 
synpiptom which resembled phthisis, and was then 
enjoying good health. The observation is entitled 
" Chronic pulmonary catarrh, having all the appear- 
ances of pulmonary phthisis, cured spontaneously.'* 
He died soon after, of pulmonary phthisis. 

In looking over the symptoms, it is rational to sup- 
pose that the phenomena which he has recorded 
were due to the same lesion which terminated his 
life so many years afterwards, but as there is no 
mention of the emplojonent of percussion, the only 
method of direct exploration then practised which 
would have afforded positive information, we have 
only the presumption afforded by the history of the 
case. 

Dilatation of the Bronchia. 

It is not very imcommon to find a slight dilatation 
of the bronchiae in patients in whom it had not been 
suspected during life. Much more rarely, a patient 
who had presented the symptoms of phthisis, is found 
on exammation not to have been tuberculous, but 
affected with the lesion in question. The disease 
being an organic change not susceptible of cure, and 
capable of producmg death with tiie general symp- 
toms of phthisis, it is a matter of less consequence 
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to distinguish these two affections than many others. 
And it is in this very case that the physical signs are 
most apt to be msufficient to establish the diagnosis. 
For in both affections there may be formed extensive 
cavities, which shall give rise to similar phenomena 
of the voice and respiration. Percussion generally 
affords a flat sound over a tuberculous cavity, due to 
the condensation of the pulmonary tissue around it 
In dilatation of the bronchiae, the compression of the 
pulmonary tissue may, accordmg to Laennec, dimin- 
ish the sonorousness on percussion, but this sign, he 
says, is commonly little marked.^ Dr. Williams^ men- 
tions the regions principally affected in this disease as 
the scapular, mammary and lateral,^ while, as we have 
seen, the seat of tubercles is most commonly about 
the subclavian and acromial. The absence of flatness 
on percussion to any considerable degree, and the 
situation where the signs of disease are found, may 
sometimes enable us to draw the distinction between 
these two diseases. In the only case of fatal dilata- 
tion of the bronchiae which I remember seeing m the 
wards of la Pitie, M. Louis had long recorded a cor- 
rect diagnosis, founded in a great measure on these 
circumstances. The eleventh observation in his work 
on phthisis, entitled " Dilatation of the Bronchiae at the 
summit of the Lungs, taken for a tuberculous exca- 
vation,'' is one in which the diagnosis must have been 
very difficult ; but even in this instance the perfect 
sonorousness under the clavicles left some doubt m 
the observer's mind, as it seemed probable to him 



* Auscult M6d. I, p. 203. ' Lond. Cyc. Art. BroDcbitis. 

^ See ' Rational Exposition.' 
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that a tuberculous disease of so long standmg would 
have produced some induration, and consequently 
flatness on percussion. The mistake was committed 
however ; it may be committed again, but it cannot 
be very often ; for, as Louis remarks, such cases are 
rare, and many years will probably elapse before the 
observer will meet with one entirely resembling it. 
I recollect a patient in whose case M. Louis had 
long hesitated whether to consider the affection as 
dilatation of the bronchiae or tubercles. He was 
much inclined tq favor the first supposition, from the 
existence of the physical signs of disease at the pos- 
terior and inferior parts of the lungs. The patient 
proved to be affected with tubercles, but it was one 
of those exceptional cases, in which the disease had 
been more fully developed in the lower than in the 
upper parts of the lungs. 

Since commencing this dissertation, an intelligent 
physician fi'om a neighboring town mentioned to me 
a case in which he and his brother auscultators had 
diagnosticated tuberculous disease, although the phy- 
sical signs were not found in the common region of 
this lesion ; but on exammation, they discovered the 
disease to be dilatation of the bronchia. 

We are justified then in insisting upon extreme 
caution in giving an opinion in doubtful cases of this 
nature ; not so much on account of the patient, who 
may die of either affection, and can hardly be cured 
of one or the other, as for the sake of the physician, 
and the art, which suffer from all such errors. 

We conclude that direct exploration is useful in this 
affection, because it may enable us to distinguish it 
from phthisis ; a disease far more certainly fatal ; and 
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at any rate is capable of revealing the presence of 
the cavities formed by the dilated bronchiae, thus 
show^ing the patient to be affected with a lesion which 
we must not expect to overcome, like chronic catarrh, 
by the use of remedies, but which may probably re- 
main stationary for a long tune, or through life. 



DISEASES OF THE PLEURA. 

Phurisy. — Empyema. — Pneumo-thorax. 

We arrange these diseases together for these rea- 
sons. The notion that Empyema is formed by a col- 
lection of matter which has escaped from a vomica, is 
entirely exploded. A tubercle or a tuberculous cavity 
does mdeed not unfrequently open into the pleura, 
but the collection of matter which follows in the chest 
is the consequence of the pleurisy excited by the 
presence of the tuberculous matter, or of the air, 
which act as irritating foreign substances upon the 
serous membrane. Pneumo-thorax is almost always 
owing to a similar cause, and consequently compli- 
cates pleurisy. 

As the general notion attached to pleurisy is that 
of a pretty well characterized disease, it may not be 
uninteresting or useless to glance at the history of its 
diagnosis, as found in the works of the ancients and 
modems. In the first place, the ancient writers ap- 
pear to have confounded the disease with pneumonia, 
by the characters they assign to the sputa, which are, 
according to several of the most distinguished authors, 
"bilious," bloody, yellowish, viscous, greenish, or 
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blackish.* At other times they appear to have con- 
founded it with hepatitis, the distinction between 
which and pleurisy is much msisted upon by Trallian 
and Paul of JEgma,* and may be seen illustrated in 
the story told by Galen, and known as "Hepatici 
cognitio." ^ 

Aetius devotes a chapter to an affection resembling 
pleurisy, the consequence of indigestible food, (" De 
ea quae pleuritis esse putatur quum tamen non sit." *) 
which he says has led to fatal errors. " Unde qui- 
dam medici errore seducti, vena cubiti mcisa multoque 
sanguine evacuate, mortis causam aegris praebuerunt." 
Among the authors of more modem times, Boerhaave 
tells us that the fever is sometimes masked by the 
difficulty of respiration, " unde saepe turpiter fallitur 
medicus."^ Baglivi attributes the greatest conse- 
quence to the kmd of pulse as a diagnostic sign, and 
even begins his chapter on pleurisy with these words 
— " Si vis cognoscere pleuritidem, praecipuam curam 
in natura pulsus reponito ; pulsus durities est signum 
fer6 infallibile omnium pleuritidum." ® And it is on 
the very next page, and speakmg of this same affec- 
tion, that he makes the often quoted exclamation on 
the difficulty of treating, and the still greater difficulty 
of diagnosticating and foreseeing the issue of diseases 
of the lungs. With such tests as he relied upon, well 
might he acknowledge, " Fallunt vel peritissimos ac 



* Vide Aretsurn de Caus. et Sign. Acnt. Morb. Lib. I, Cap. X. 
Alex. Trallian. Lib. VI, Cap. I. Paul. iEgin., Lib. Ill, Cap. 33. 

» Loc. Cit » De Locis Affectis, Lib. V, Cap. 7. 

* Tetrabibl. II, Sermo. IV, Cap. 69. 

* Aphorism, 882. 

* Prax. Med. Lib. I, Cap. 9. 
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ipsos medicinae principes." One of the authors quo- 
ted in the Sepulchretum of Bonetus, tells us that in 
many post mortem examinations of patients supposed 
to have been affected with pleurisy, he has foimd the 
lungs with the pleura investing them in a state of 
disease, and therefore concludes that pleurisy is rarely 
solitary/ No better commentary on the deficiency of 
the long established diagnostic signs of pleurisy can 
be found than in the commencement of the sixth 
chapter in the second book of Cullen's First Lines ; 
" Of pneumonia, or pneumonic inflammation,'' " Un- 
der this head I mean to comprehend the whole of 
the mflammations affecting either the viscera of the 
thorax, or the membrane lining the interior surface of 
that cavity ; for neither do our diagnostics serve to 
ascertain exactly the seat of the disease ; nor does 
the difference in the seat of the disease exhibit any 
considerable variation in the state of the symptoms, 
nor lead to any difference in the method of cure." 
In the Memoires de PAcad. des Sciences for 1 789, is 
a memoir of M. Portal, entitled, "An observation 
proving that pleurisy is not a disease essentially dif- 
ferent from peripneumony." ^ 

One would have supposed that the presence of 
fluid in the pleura would be denoted by symptoms 
which could hardly admit of mistake. But experi- 
enced observers have supposed that there was fluid 
in the chest when there was none, and overlooked it 
when actually present. " Sed quae tamen, ut verae 
sunt, ita non faciunt, quin illae pariter verae sint quas 
opposuit Reimannus, eaque praesertim quae medicum 

> Vol. I, p. 620. * Laennec, II, 283. Note. 
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exercitatissimum Jo. Jacobum Vicarium eo adduxerat 
ut ob istud imprimis signum, jurare se posse, crede- 
ret, infallibilUer (Bgrum hydrope pectoris laborare^ cujus 
mortui aperto thorace cum in dextero, sinistroque hujus 
cavo nee drachmam unam axpUB ; aut seri inveniret ; 
nunquam satis laudanda ingenuitate mirabundus ex- 
clamavit, quma fallacia sunt svbinde diagnostica ! " ^ 
"But it is rare that all these symptoms coexist; 
commonly a greater or less number of them are want- 
ing, and sometimes there are scarcely any. The di- 
agnosis is then difficult or even impossible. Conse- 
quentiy, there are many examples of empyema which 
have only been recognised at the examination of the 
body after death, and whose existence had not even 
been suspected during life." ^ " The opposite error 
is more difficult and more rarely committed ; still there 
are examples of persons supposed affected with empy- 
ema, and in whom an openmg has been made into the 
chest without finding any fluid m this cavity. Dionis 
informs us that in his time a surgeon, and a skilful 
one, practised the operation for empyema upon the 
duke of Mortemart, and found nothing in the chest." ^ 
The author goes on to say that the result of this 
operation was not mentioned, but that we can con- 
ceive it might have dangerous consequences in a dis- 
ease which could be taken for empyema. I have 
been mformed, upon the highest authority, that a 
similar operation was performed many years ago by 
a practitioner, then celebrated in this part of the coun- 
try, upon a patient laboring under phthisis, under the 



* Morgagni, de Sed. et Caus. Morboruin, Epist. XVI, P. 11. 

* Boyor, Troit^ des Mai. Chirurg. Tom. VII, pp. 369, 370. (4th edit. 
1831.) » Boyer, Op. Cit pp. 371, 372. 
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vague notion of getting rid of matter contained in 
the lungs. It so happened, that he opened upon 
thiMT most healthy portion, so that collapse of the lung 
and pneumo-thorax must have been the immediate 
consequence. Symptoms of the most threatening na- 
ture instantly declared themselves, and death occur- 
red in a very few days. Accident is sometimes Under 
than Art. •*£ diverse Phalereus tum deploratus k 
medicis vomicae morbo cftm mortem in acie quaereret, 
vuberato pectore medicinam invenit ex hoste.* 

I have, perhaps, occupied too much space to show 
the insufficiency of the general signs to distinguish 
pleurisy, and its consequence, empyema, with certain- 
ty. Let us now examme the physical signs which 
characterize the different changes that take place in the 
cavity of the jdeura in consequence of or in connec- 
tion with inflammation. These consist in the presence 
of false membranes, the accumulation of fluids, liquid 
or gaseous, and in certain changes which follow the 
absorption of these fluids. 

The most remarijable sign which indicates the ex- 
istence of false membranes on the pleura, is the bndt 
de frottementy the motion of ascent and descent, or, 
as Dr. Forbes translates it, the sound of friction. This 
sign, first observed by M. Honor6, and attributed by 
Laennec to interlobular emphysema,^ has been since 
found by M. Reynaud* to exist in this condition of 
the parts in pleurisy ; a fact often since confirmed by 
other observers.* I remember a patient in whom it 
existed a considerable time, and was attended by a 

* Plinii Hist. Mundi, Lib. VII, Cap. 50. 

« Auscult M^d. 1, 119, 120. 'Ibid. Note. 

^ Vide Aimcult M^d. II, did. Note. 
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consciousness, on his part, of the jerking motion 
which accompanied the sliding of the roughened 
laminae of the pleura over each other.* The other 
lesions which are sometimes accompanied with this 
sign, vesicular and interlobular emphysema, being 
characterized by symptoms very different from those 
of pleurisy, will rarely be confounded. There ought, 
in these cases of dry pleurisy, as they have been 
called, to be a certain degree of obscurity upon per- 
cussion, perhaps some modification of the respiration 
and voice, but it is more common to find liquid effu- 
sion at the same time that there exists membranous 
exudation. 

For the diagnosis of pleurisy with fluid effusion, 
direct exploration offers more resources than for that 
of any other affection. All its different methods in 
fact are applicable. 

Inspection reveals to us either the dilatation of the 
chest or its immobility. The first circiunstance had 
been observed by Hippocrates. " Quibus latus sub- 

levatum in tumorem ac calidius est- his pus ex 

una parte est."^ Laennec remarks, that this has 
been observed by all the authors who have treated of 
empyema, but adds, from his own observation, that 
it exists in recent pleuritic effusion.^ He even says, 
" I have seen the chest manifestly dilated in the space 
of three hours " * (from the invasion). 

The immobUity of the chest, in a case of pleurisy 



' Since this dissertation was submitted to the committee, I have seen 
a case in which the sound of fnction was perceptible at the foot of the 
patienfs bed, or at a distance of about five feet. 

' Coac8B Preenotiones, Vol. I, p. 564. Edit Vander Linden. 

' Auscult. M^ II, 31& « Ibid. p. 393. 
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with effusion, is thus mentioned by StolL " Thorax 
dexter in inspirando vix attoUebatur, cum totum for- 
me respirationis negotium perageretur puhnone smis- 
tro ; ubi dexter thorax levissime solum, et nonnisi ob 
nexum cum thorace sinistro, modicissime elevaretur. 
Haec inequalis utriusque thoracis elevatio et visa po- 
terat observari, et imposita utraque ad utrumque tho- 
racem manu/' ^ 

Mensuration, which is only mediate inspection, is 
a means of verifying the apparent dilatation of the 
chest rather undervalued by Laennec, who says that 
half an inch of difference m the circumference of the 
two sides of the chest is sensible to the eye, and 
that when the difference is less than this we cannot 
trust to the accuracy of our measurement.^ To ren- 
der this method more exact, Mi Chomel makes use 
of a measure like that of shoemakers, which, like 
many other cumbrous contrivances, will probably be 
only employed by the inventor.^ 

Palpation, like inspection, shows us the dilatation 
of the affected side, if it be considerable, or the fluid 
tends outward — ("prominens collectio sentitur"*) — 
and the immobility of the affected side. We may 
learn by this means also the change of position of the 
heart, by its pulsations heard out of place, and the 
depression of the liver or spleen, by feeling them be- 
neath the ribs — circumstances which happen in very 
copious effusion/ M. Reynaud first called the at- 



* Ratio. Med. Part III, p. 105, 6. 

* Anscult. M6d. 1, 19. 

' Vide Piorry, Precede Oper. p. 65. 

* Ccelius Aurel. Acut. Morb. 6, Lib. II, Cap. 17. (Pleuritica passio.) 

* Vide Piorry, Op. cit p. (j7. 
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tention of observers to the absence of the natural 
thrill as perceived by the hand upon the chest while 
the patient is speaking, at the part corresponding to 
the effusion/ Fluctuation may sometimes be detect- 
ed,^ which must be carefully distinguished from that 
of a superficial abscess.^ Senac, Corvisart, and Pinel 
had observed an undulation in the intercostal spaces, 
which neither Laennec nor M. Piorry, however, were 
able to detect in the cases they witnessed/ The 
sign discovered by Mr. Tarral, and called by him 
" fluctuation peripherique " ^ — ^peripheric or superficial 
fluctuation, might be advantageously sought after by 
employing the process which wiU be mentioned here- 
after. 

Succmsion, or the sudden agitation of the patient's 
body in order to produce the sound of the liquid in 
motion, is a physical sign long recognised as useful 
and important. Among the ancient authors, it was 
repeatedly mentioned by Hippocrates,^ as also by 
Galen,"' by Aetius,* and among the Arabian authors 
by Avicenna.® Laennec speaks of several more mod- 
em authors who relate cases in which they heard 
the sound of fluctuation during the spontaneous 
movements of the patient, among whom are Ambrose 



^ Laennec, II, 319. Note. 
' Warner's Cases in Surgery, cases 31, 32. 

^ Lond. Cyc. Art. Empyema, (Dr. Townsend,) Art. Pleurisy, (Dr. 
Law.) 

* Piorry, op. cit. p. 65. * Ibid. 

* De morbis II, 45. CoacsB prsenot (Vol. I, p. 565, Ed. Vander 
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^ De Locis affectis. Lib. IV, Cap. 8. 

* Tetrabiblos, II, Sermo. IV, Cap. 65. 
' Lib. Canonis, III, Fen. 10, Tract 4. 
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Par6, Willis, and Morgagni.^ Mr. Samuel Shaipe, as 
is stated by Cooper,^ had observed this phenomenon. 
He compares the sound, as did Par6 also, to that 
produced by shaking a vessel half full of water. But 
notwithstanding such ancient and respectable authori- 
ties ; notwithstandmg that Laennec had observed it 
himself nearly forty times,^ M. Begin complains that 
this element of diagnosis is too much neglected,* a 
neglect probably owing to the more coustant presence 
of the signs afforded by auscultation and percussion. 
In fact, in order to produce a sound upon succussion, 
the effusion must be in considerable quantity, and 
some aeriform iSiuid must exist in the cavity of the 
pleura at the same time. This coincidence b not 
found every day in walkmg through a hospital, but 
on the other hand it is not so rare as might have 
been supposed. I have myself seen two cases at 
least in which it existed, one of which will be again 
alluded to. 

Percussion. — ^It is a matter of wonder that the old 
physicians and surgeons, who would "swear," as 
Morgagni says, that there was fluid in the chest, 
when in reality there was not " a single drachm," or 
perform paracentesis of the thorax upon a duke for 
an empyema which did not exist, and at other times 
overlook the existence of large effusions m the pleura, 
should not even by accident, and particularly in ex- 
amming the bodies of their unfortunate patients, have 



» Auscult. M6cl. II, p. 443. 

* Surgical Diet. Art. Empyema. 
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observed that the side of the chest contaming fluid, 
on receivmg an accidental blow, did not return the 
natural clear resonance. When I have seen an igno- 
rant patient detect by her own sensations the vibra- 
tory thrill occasioned by the voice in an indurated 
part of the lung, a sign which has only been known 
to medical observers for a few years, it has seemed 
imaccountable, that phenomena so much more strik- 
ing, should have remained so long unnoticed. 

But the first application of percussion to. diseases 
of the chest, upon record, is to be found in the In- 
ventum Novum of Avenbrugger. Among the few 
writers whose attention was attracted by his inven- 
tion, was Stoll. In a case of pleurisy reported in the 
Ratio Medendi,* remarkable as being perhaps the best 
case with regard to the exact description of the phy- 
sical signs before the days of Laennec, he says, 
" Thorax quoque dexter methodo Avenbruggeri pul- 
satus, illo sonitu caruit, quem alias sana thoracis cava, 
praescripta methodo pulsata, edunf The Treatise on 
mediate auscultation brought this method of explo- 
ration into notice, and its utility in pleurisy with effu- 
sion, is now so familiar to most well educated physi- 
cians, that it is haixlly necessary to bring forward 
evidence to prove its constancy. Laennec, who 
showed a tendency to underrate the value of percus- 
sion, compared with his own invention, auscultation, 
and M. Piorry, who makes a graven image of his 
pleximeter, have estimated diffisrendy the relative im- 
portance of the two methods.' I do not think it 
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necessaiy to attempt to settle the mal daims of two 
modes of ex{dorat]oii, wbich should be used to assist 
each other, and consdered also in the light of the 
general sjrmptcxns. Laennec himsdf remarks, that 
althon^ the absence of sound on penmssicm might 
be owing to pneomonia as wdl as jdemisy, yet the 
general and local lagns wiD enable as to distinguish 
them.' On one pdnt it spears to me evident that 
Laennec is wrong, and M. Piony right, — ^with refer- 
ence to percussing the patient in diffi^i^it positions, 
and dius demcmstrating the existence of a fluid by 
the change of level which must take place, and be 
rendered plain by the variations of the sound in the 
same points of die chest I c^tainly remember an 
instance, exceedingly obscure in its sjrmptoms, and in 
which I was unable to come to a conclusion, until this 
experiment settled the existence of an effiision. La- 
ennec attaches more consequence to the great ex- 
tent and rapid supervention of the flatness upon per- 
cussion. ^ Not unfrequently," he says, " after some 
hours of disease, the sound is flat all over the side 
affected, or in its lower hal^ which never, or almost 
never happens in pneumonia.''^ 

With regard to the quantity of fluid which it »is 
possible to recognise by percussion, M. Piorry assures 
us that he is able to detect two or three ounces in 
the right side of the chest, and that if the natural 
sonorousness is wanting over the lung between the 
spleen and the spinal column, it is sufficient to excite 
suspicions of a pleuritic effusion ;^ mentioning a case 
in the same connexion, in which he announced a 
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diagnosis of this kind, which was verified, notwith- 
standing the mcredulity of his students. I am willmg 
to allow that the refinements into which the ardor of 
prosecuting a new mvention has carried M. Piorry, 
are too subtile in some instances for senses of common 
acuteness and common education. But that any con- 
siderable quantity of fluid could not exist without man- 
ifestly changing the resonance on percussion, unless it 
were bounded by adhesion to the space between the 
lung and the diaphragm or mediastinum, or between 
the lobes, is so evident from a priori considerations^ 
that the authority of Avenbrugger and Stoll, of Bayle 
and Corvisart, and the innumerable confirmations 
which this fact has received from Laennec and his 
successors, are an unnecessary luxury of evidence, 
except for those whose scepticism must be combated 
by the weight of illustrious witnesses. 

When, m consequence of tubercles or gangrene, a 
communication has been formed between the bron- 
chiae and pleura, there is a short interval during which 
the disease might be considered simple pneumo-tho- 
rax. But as the irritation produced by the foreign 
substances and the air, which suddenly come in con- 
tact with the serous membrane, is a necessary cause 
of pleurisy, within a very short space of time the 
pneumo-thorax becomes complicated with effusion of 
liquid. In the first tran^ent state, the sound on 
percussion is of course tympanitic in the side affected, 
and the signs offered by auscultation, with the sud- 
den supervention of the peculiar symptoms attend- 
ing this accident, can leave no doubt of its nature. 
When there is liquid effusion at the same time, the 
region which it occupies is flat on percussion, while 
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the tympanitic sound is obtained over the parts occu- 
pied by air. In the cases where aeriform fluids are 
developed by an effusion of long standing, the same 
signs will be found on percussion, but the character 
of the symptoms, with the absence of some auscul- 
tatory phenomena, will draw the line of distinction. 

Auscultalwn. — Laennec considered the dimmution 
or suppression of the respiration, and haegophony, or 
the bleating character of the vocal resonance, as the 
signs of pleuritic effusion derived from this method 
of exploration.* Andral remarked in certain cases, 
the existence of bronchial respiration and a vocal re- 
sonance, not very dissimilar to bronchophony.® Cru- 
veilhier, who applies the term "tubaire" — tubular, — 
to the respiration, voice, and cough, both of pleurisy 
and pneumonia, remarks, that the respiration and 
voice are jerking (saccad^s) m the former, while they 
are full and distinct in the latter f one of the princi- 
pal characters by which Laennec distinguished haego- 
phony from bronchophony.* All these physical signs 
are observed in different cases. Laennec affirms that 
haegophony is never wantmg at the commencement of 
pleurisy in a patient in whom the serous membrane 
was previously free from disease.^ He declares that 
he has found it in all the cases which he saw during 
five years, excepting such as had been chronic and 
were tending to recovery, or such as were very slight ; 
and that he had even found it where there ivas 
effusion of only three or four ounces.^ He remarks 
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on* the same page, however, that this phenomenon 
ceases as soon as the eflFusion becomes very abund- 
ant, and especially when copious enough to produce 
evident dilatation. Thus this characteristic sign ceases 
just at the time that the results of inspection and per- 
cussion become so marked as to render it unnecessary. 

In the compliciation with pneumo-thorax, the respi- 
ration and vocal resonance are wanting at the points 
corresponding to the collection of air, as well as those 
corresponding to the liquid ; the lung being com- 
pressed backward so that only traces of respiration 
are to be found at its root, where haegophony may 
also exist. 

If there is communication between the pleura and 
bronchiae, the soimd called by Laennec, " bourdon- 
nement amphorique," or "utricular buzzing,'* may 
be heard. The metallic tinkle is found in the same 
circumstances ; but this phenomenon may exist with- 
out the communication of the bronchiae and pleura.* 
The last sign may be met with in one other circum- 
stance — ^the case of a very large tuberculous exca- 
vation. 

While these phenomena are found on the affected 
side, the lung of the other side being obliged to per- 
form its function with increased activity, its respira- 
tory murmur acquires greater force, and becomes like 
that found in children, whence it is called puerile res- 
piration. Pleurisy is not attended with rattles, unless 
accompanied with some other affection. Although it 
is not uncommon in cases of pneumonia to find a layer 
of coagulable lymph on the pleura, yet according to 
Chomel,^ this secondary pleurisy does not constitute 

* Auscult M^. Vol. I, p. 113, etc. ' Lectures. 
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a serious complication, and it is rare to find any con- 
siderable liquid efiusion co-existing with pneumonia. 
The same author asserts that it is rare to find pleurisy 
in connection with bronchitis. 

The question which presents itself most fi^quently, 
is to determine whether a patient presenting flatness 
upon percussion, on one side of the thorax, is aflected 
with pleurisy with liquid effusion, or whether there is 
hepatization of the lung. 

This question is almost always susceptible of reso- 
lution by careful exammation. So many elements 
indeed go to decide the matter, that it is highly pro- 
bable some among them will prove applicable to the 
difliculty. Thus, if percussion return a flat sound 
over one whole side of the chest, or to a great extent, 
and the general symptoms be very slight, this is, 
according to Chomel, evidence of the existence of 
pleurisy. Some signs are in themselves character- 
istic ; as the dilatation and immobility of the chest, 
the sound upon succussion, the sense of fluctuation 
obtained in the common or more novel method, or 
the presence of distinct haegophony. On the other 
hand, in pneumonia, its characteristic rattle may 
almost always be obtained by making the patient 
cough ; and the bronchial respiration and voice are 
found on a level with the part flat upon percussion. 

There is an exceedingly rare disease which may 
from time to time lead even a careful observer to 
announce the existence of pleurisy. I remember the 
case of a boy in one of the wards of M. Louis, who pre- 
sented great dilatation of one side of the thorax, with 
entire flatness on percussion, and absence of the respi- 
ratory murmur. It was supposed that all these signs 
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were occasioned by the effusion of fluid, and that the 
patient was suflfering under chronic . pleurisy compli- 
cating a tubercular affection. The disease proved 
fatal ; and on examination, it was found that the phy- 
sical signs had been occasioned by an encephaJoid 
tumor, which had gradually compressed the lung, and 
occupied the cavity of the pleura. Similar cases 
have been observed by others. Corvisart reports 
one which he witnessed,* and mentions two which 
were seen by Boerhaave and by Lallemant. Per- 
haps the barber mentioned by Fabricius ab Aqua- 
pendente had fallen on a similar disease. "Unde 
barbitonsor dixit, exire cerebrum, mirabatur enim 
veluti substantiam cerebri, tanta erat ejus crassities.'' ^ 
Laennec refers to instances of tuberculous and mela- 
notic matter, developed in the pleura, and of cysts in 
one instance between the intercostal muscles and the 
pleura, and in another occupymg both sides of the 
thorax. But all these morbid productions m the 
pleura in the shape of voluminous tumors are ex- 
tremely rare, and the case which I saw was thought 
worthy of being exhibited to the Academy of Medi- 
cme. 

To illustrate many of the phenomena found in 
pleurisy with effusion, I will sketch the outline of a 
case which I saw a few years since, from notes 
taken at the time. 

** ** JEt. 22, entered a public mstitution, Oct. 29, 
1832. He had been ailing six months, and attributed 
his disease to a cold. The chief symptoms had been 
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cough, dyspnoea, soreness in the chest, palpitations, 
anorexy, uneasiness after food. At his entrance the 
respirations were 35, the pulse 100 in a minute, the 
skin warm and dry, the decubitus on the left side. 
The patient was emaciated, but could sit up, and I 
think, move about 

The results afforded by direct exploration were as 
follows : 

Inspection. — Very marked dilatation of left side of 
chest. 

Mensuration. — Right side of thorax nearly 16 1-2 
inches in circumference, left side nearly 19. 

Palpation. — ^Impulse of heart very strong — ^felt in 
right side of chest as well as left. 

Percussion. — Flat below level of third rib in sitting 
posture. 

Succussion. — ^The fluctuation of the fluid in the 
chest can be heard throughout the apartment, on the 
patient's moving the trunk backwards and forwards. 

Auscultation. — Respiration absent, or almost entirely 
absent, in the left side of the chest. Haegophony at 
one time about angle of left scapula. 

Paracentesis of the thorax was performed on the 
15th of December, and nine pints of purulent fluid 
evacuated. On the 18th another pint, and on the 
two subsequent days additional quantities were 
drawn off by introducing a director. On the 20th 
the patient died. The left lung was found crowded 
against the mediastinum, its substance solidified and 
tuberculated. The pleura was covered with false 
membranes, and contained three or four pints of 
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purulent fluid, the rest of the cavity being filled with 
air. The heart was pressed quite mto the right side 
of the chest, and the pericardium contained pus and 
false membranes. 



Partial Pleurisies, 

In some of these cases it must be granted that the 
physical signs are msufficient to decide the diagnosis. 
Laennec, who passes very lightly over the signs of 
these affections, says they may be recognised by flat- 
ness on percussion, absence of respiratory murmur, 
or even haegophony, if sufficiently extensive. • At the 
sam^ time he allows that if there w^^ere no haegophony, 
and if there had been no pain in the chest at the 
commencement, it would be somewhat difficult to dis- 
tinguish a partial pleurisy from a voluminous tumor 
developed in the lung.* In the cases reported by 
Andral,^ where the effusion was between the lung and 
diaphragm, sensibility to pressure on the side affected, 
slight depression of the ribs and displacement of the 
liver downwards, and feebleness of the respiration were 
the only physical signs. In a case of interlobular 
effusion related by the same author,' no physical sign 
revealed its existence. These affections still remain, 
then, among the diseases whose diagnosis may pre- 
sent most obscurity. I am not aware that the error 
of Desault has been repeated, since the mvention of 
percussion and auscultation, but it would be more 
pardonable than many others. Intending to puncture 
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the pericardium, he plunged the trocar into a circum- 
scribed empyema at the base of the left side of the 
thorax.^ 

We may remark that the physical signs erf hydro- 
thorax^ must be like those of pleurisy with liquid 
effusion. We could not expect, however, to find the 
sound of friction, as in this affection no false mem- 
branes are effused. It is important to remember that 
essential dropsies of the serous membranes are ex- 
cessively rare.^ Hydro-thorax does not commonly 
make its invasion with strikmg symptoms, and it is 
generally found on both sides, so that an efiusion 
bemg found on one side only, it should be presumed 
to be pleuritic' 

Contraction of the Chest after Pleurisy. 

Laennec first called distinctly the attention of ob- 
servers to this remarkable phenomenon, mvestigated 
its history, and determined its signs. One of the 
most striking is the evident loss of capacity of the 
side which has been the seat of pleurisy, shown 
by inspection or by mensuration, which frequently 
makes known a diminution of an inch or more. The 
resonance on percussion is lessened, for two reasons, 
the contraction of the limits of the cavity of the side, 
and the presence of thick, adherent false membranes. 
The respiratory sound is diminished or absent.* La- 
ennec remarks that he has often found this change 
of form, even in a high degree, in patients who had 
never perceived it themselves.^ 
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We have seen the obscurity that rested over the 
diagnosis of pleurisy as late as the days of CuUen 
and Portal. We have seen that direct exploration 
offers all its resources to enable us to detect its pre- 
sence, among which are three phenomena, dilatation 
of the chest, audible fluctuation, and haegophony, 
more truly pathognomic than almost any other signs 
of disease. 

It remains to show that the knowledge of its ex- 
istence modifies our views of the prognosis and treat- 
ment. 

Contrast the prognosis of this affection with that 
of pneumonia, as given by two of the most compe- 
tent observers. 

^^ Pleurisy is rather a slight affection, the febrile 
movement of little mtensity, and the secondary phe- 
nomena rare.'' * 

" Scarcely any patients die of pleurisy but such as 
are tuberculous/' * 

^^Pnrumonia is of all acute diseases that which 
carries off the greatest number of mankind." ' 

The peculiar mdications of treatment which may 
result from the diagnosis of a questionable disease as 
pleurisy, by the aid of the physical signs, are the 
following. 

1. The depletmg system will not require to be 
carried to the extent necessary in pneumonia ; yet 
it will often be employed, which it might not be, if 
the disease had been confounded with bronchitis or 
tubercles. 
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2. All local remedies will be applied with a know- 
ledge of the seat of the disease. — (Cuppmg, leech- 
ing, blisters, stimulant plasters, etc.) 

3. The use of diuretics, or purgatives, will be indi- 
cated, to get rid of copious effusion. 

4. The pam sometimes produced by the friction 
which gives rise to the bruit de frottementj may be 
prevented by a bandage around the chest (Louis.) 

6. The peculiar utility of a very powerful ajid dan- 
gerous remedy — tartarized anthnony in large doses — 
is not generally recognised in pleurisy, while its 
employment in pneumonia stands upon the highest 
authority. 

6. No indication is offered for the use of expecto- 
rants. 

7. The operation of paracentesis of the thorax, an 
operation which was followed by recovery in eight 
out of ten cases of simple empyema, performed in 
London of late years,* although commg withm the 
province of surgery, must often be undertaken by the 
advice of a medical practitioner. 

The indications in hydro-thorax are those of other 
dropsical effusions, but it is obvious that any consid- 
erable quantity of fluid in the pleura, must mterfere 
much more with the vital functions than the same 
quantity m the abdomen or in the cellular membrane, 
and that consequently it is doubly urgent to produce 
its absorption. 

Contraction of the chest after pleurisy is rather a 

^ Lond. Cye. Art. Empyema. 
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deformity than a disease. It is of course beyond the 
reach of medical treatment, and it is principally im- 
portant to ascertain in order to guard against errors 
in the diagnosis of other diseases. 



DISEASES OF THE CIRCULATING SYSTEM. 

Pericarditis, — Hydro-pericardium. — Pneumo-pericardium, 

In looking back upon the history of pericarditis, 
we cannot but be struck with the manner in which it 
has been forced to unmask itself under the eye of 
direct exploration. Morgagni, who endeavors with 
much industry and patience to determme the symp- 
toms of " Hydrops pericardii," which, as he used the 
term, included pericarditis, m alluding to the neces- 
sity of proving the existence of accumulated fluid in 
the pericardium, before performing paracentesis, uses 
these expressions. "Necdum enim, Ars, quantum 
video, adeo proficit, ut id certissime, et evidenter cog- 
nosci queat. Utinam liceret, saepius repetitis obser- 
vationibus, si non alia signa animadvertere, at ex iis 
quae proposita sunt, quae saepius, quae rarius tum inter 
initia, tum saltem prope morbi finum, ipsum comiten- 
tur, statuere.'' * 

If we look at some of the most celebrated sys- 
tematic vniters, we shall find this disease left in great 
obscurity. Thus Cullen says, " An acute mflamma- 
tion of the pericardium, is almost always a part of 

> Epist XVI, p. 49. 
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the same pneumonic affection I have been treating of; 
and is not always distinguished by different symp- 
toms/' * This he says at the end of the chapter on 
Peripneumonia JVotha. 

According to Dr. Good, Frank and Vogel concur 
in the testimony of CuUen, and he quotes this sen- 
tence from the latter — " Cordis inflammatio fer6 ut in 
peripneumonia.''^ Notwithstanding the attempts of 
Dr. Good to draw the distinction between pericardi- 
tis and other affections, his editor, Mr. Samuel Cooper, 
remarks, that " the obscurity in the diagnosis of peri- 
carditis, is still generally acknowledged." He quotes 
Ribes as still asserting that it has no group of distin- 
guishing symptoms. Dr. Gregory, in the course of a 
single paragraph, has the two following observations. 
" The diagnosis of pleurisy and pericarditis, is often 
a matter of difficulty." — "This symptom (anxiety, 
paleness of face), however, fails as a diagnostic mark 
between this disease and bronchitis, which has often, 
I believe, been mistaken for it." ^ Dr Armstrong de- 
clares that "though nosologists have pretended to 
distinguish inflammation of the pleura of the left side 
from inflammation of the pericardium, there are no 
signs which can be depended on as strictly diag- 
nostic between them." ^ 

Thus, the student who shall rely upon these pop- 
ular authorities, will be able to justify himself in mis- 
taking inflammation of the pericardium successively. 
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for that of the bronchiae, or of the tissue of the lungs, 
or of the pleura. And without making a rigorous 
application of the mathematical proposition, that two 
quantities which are equal to a third, are equal to 
each other, we may here remark that the different 
diseases thus confounded with pericarditis, must have 
been none too accurately determined as to their cha- 
racters in the minds of those who confounded them 
with this affection. 

It is singular that Laennec should have left the 
diagnosis of this disease in so much obscurity. He 
uses the foUowmg language. "I have sometimes 
seen others divine its existence, and I have sometimes 
divined it myself ; for I cannot employ the word recog- 
nise when there are no certain signs, and when it 
happens as often that we are deceived, as that we 
are correct" It was reserved for M. Louis, by bring- 
ing into light more fully the value of the signs der- 
rived from inspection and percussion, to reduce this 
evasive disease into the rank of those which may be 
confidently diagnosticated. The additional informa- 
tion afforded by auscultation, has within a very few 
years been more clearly illustrated by Messrs. Latham, 
Stokes, and Hope in Great Britain, and by M. Bou- 
illaud in France. 

Signs derived from Inspection. An unnatural pro- 
minence in the praecordial region might have been 
anticipated on finding the large quantity of fluid fre- 
quently effused in the pericardium — ^from one to four 
pints in some of the cases analyzed by M. Louis,^ 
and from remembering the facility with which the 

* Recherches Anat Path. p. 281. 
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thorax is dilated m copious pleuritic effusion. Be- 
sides, it is just at the yieldmg cartilaginous portion of 
the ribs that the fluid must exert its pressure. This 
phenomenon was actually noticed in one of the two 
cases reported by M. Louis in his essay on Pericar- 
ditis/ but not being willing to draw a conclusion from 
a smglp fact, he noticed the circumstance, leavbg it 
to future observation to determine whether it was 
an accidental coincidence, or a constant character of 
effusion in the pericardium. Long after the observa- 
tions of M. Louis had convmced him that the projec- 
tion x)f the walls of the chest was in reality occasioned 
by the effusion ; — a year after he had mentioned in a 
public lecture,^ eight new cases of pericarditis, all of 
which presented this projection, it seemed proper to 
M. Bouillaud to advance this connection of cause and 
effect between the morbid state and the external 
sign, as resuhing from facts which were " his own 
property.'' ' Whatever claims M. Bouillaud may have 
in discovery, this certainly does not belong to him ; 
and I am equally sorry to see him urging so unfair a 
title, and in another direction to find the picturesque 
description of the symptoms in disease of the valves of 
the heart, published long since in the work of Bertin 
and Bouillaud, transferred to Dr. Hope's essay on 
this subject, in the London Cyclopaedia, without ac- 
knowledgment ; which I regret the more, as in the 
previous edition of this essay, I attributed the plagia- 
rism, very unjustly, to M. Bouillaud, who has merely 



' Recherches Anat. Path. p. 281. ' June, J833, 

' Diet, de M^d. et Chir. Art. Pericardite. (The last volume pub- 
lished in 1834.) 



DIRECT EXPLORATION. 329 

repeated his own florid description written many years 
ago, mstead of having borrowed it, as I had sup- 
posed, from the English author. I hope this digres- 
sion relating to two authors who have written much 
that is valuable, and to whom we shall have, and have 
ateady had, frequent occasion for referring, may be 
excused on the ground that these facts came m my 
way mcidentally, while investigating my proper sub- 
ject. At any rate it is proved that both observers 
agree in the fact of the projection of the walls of the 
chest. In a case quoted from M. Reynaud, by M. 
Piorry, the thoracic parietes projected in a space of 
five and a half inches in length, and three and a 
half m breadth. The irregular pulsations of the heart 

and their increased force, are sometimes evident on 
inspection.* 

By laying the hand on the praecordial region, we 
may also perceive the changes which take place in 
the rhythm, force, and extent of the heart's pulsa- 
tions,* but we learn these characters perhaps more 
accurately while employmg the stethoscope. A re- 
doublmg of the second sound, accompanied by a kind 
of cracklings mentioned by M. Bouillaud as a new 
sign, may be perceived m the same manner. 

Percussion. — Laennec had already remarked that 
m some cases the sound m the praecordial region was 
flat, but added, that generally, this sign was not very 
evident.^ The two cases reported by Louis, in his 



> Bouillaud, Traits des Maladies du CcBur. Paris, 1835, Vol. I, p^ 
454. 
« Ibid. 
^ Auscult. M6d. Ill, 263, G4. 
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memoir on Pericarditis, m which the diagnosis was 
founded, in a great degree, upon the presence of 
flatness on percussion in the praecordial region, and 
the remarks made by him,* were sufficknt to produce 
the belief that this phenomenon would be generally 
-found, if sought for with sufficient accuracy. Four of 
the cases reported by Andral in the Clinique M6di- 
cale, in which the existence of pericarditis was proved 
by the autopsies,® presented this sign. In the eight 
cases analyzed by M. Louis, in a lecture in 1833, as 
all of them presented a prominence in the praecordial 
region, there can be no doubt that all offered flatness 
on percussion. In those cases which I have seen diag- 
nosticated m his wards as pericarditis, projection of the 
thoracic parietes and obscurity on percussion have been 
the two most constant signs, and I believe invariably 
present. M. Louis considers an effusion of eight 
ounces sufficient to produce flatness on percussion.* 
The two most important signs hitherto mentioned, 

prominence in the praecordial region, and flatness upon 
percussion, may be produced also by hypertrophy of 
the heart. The former of these signs was first ob- 
served in hypertrophy, by M. Bouillaud.'* We must 
have recourse, then, to the use of auscultation, and to 
the date, the manner of invasion, and the symptoms 
of the disease. 

The use of cmscvltation may reveal to us either 
changes in the frequency, force, rhythm, or sound of 



^ Rech. Anat. Path. p. 281. 

' Vol. I, Cases, ^, 3d, 6th, 54th. 

* Lectures. 

* Traii6, etc. VoL II, p. 441. 
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the heart, or the existence of some unnatural sound 
superadded to those of the healthy action. In eleven 
cases^ two of which are from the memoir of Louis, 
and nine from Andral, the action of the heart, as 
observed by auscultation, presented the phenomena 
here mentioned. 
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In examining this littie table, which I have care- 
fully made out from the origmal cases, it will be seen 
that of the nine cases m which the signs given by 
auscultation were recorded, every one offered some- 
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thing unnaturaL In six there was disturbance of the 
rhythm, in five of the force, in two of the sound, 
and m two of the frequency. But on looking at 
these descriptions, it seems probable enough that the 
authors were contented to note the most remarkable 
phenomena found by auscultation, and that they omit- 
ted certain less obvious derangements of the heart's 
action. Thus in the fourth case, if the sounds were 
confused and undistmguishable, it is probable that 
both the frequency of the pulsations, and the quality 
of the sound were more or less altered. Again, the 
necessity of repeated exammations is illustrated by a 
circumstance noted in the first case, namely, that the 
rhythm was sometimes regular after repose. If the 
observer had been contented with a smgle examina- 
tion, and had fallen upon one of these intervals, an 
important element in the diagnosis would have been 
wanting. But in addition to the signs detected by 
auscultation in the cases of Louis and Andral just 
analyzed, to which we may add the increased jerking 
impulse^ and the unusual sonorousness of the ventri- 
cular systole, on the authority of Dr. Hope,*-— other 
signs have been added of late years. 

In the third volume of the Treatise on mediate aus- 
cultation^ Laennec mentioned a sound heard in the 
praecordial region like " the creakmg of the leather of 
a new saddle under the rider." This sign he had 



' Lond. Cyc. of Pract. Med. Art Pericarditis and Carditis. I am 
rather surprised to see the last of these two characters assigned to peri- 
carditis. M. Bouillaud speaks of the obscurity of both sounds in the 
stage of effusion. (Traits des Mai. du Coeur, Vol. I, p. 458). 

»P.64. 
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supposed to belong to pericarditis, but he had relm- 
quished this idea at the time he wrote. His clinical 
assistant, M. Collin, with another student of La Cha- 
rit6 declared positively that they had observed this 
sign in two cases of pericarditis, and the former men- 
tioned it in a thesis published in 1823. However, La- 
ennec said nothing of it in treating of pericarditis in 
his second edition published m 1826, nor did he 
mention atiy other accidental sound as belonging to 
this affection.* 

In the article Pericarditis, m the London Cyclopae- 
dia of Practical Medicine,^ Dr. Hope mentions the 
bellows murmur as constantly accompanying the first 
sound of the heart when the jerking impulse exists. 

.The character of the accidental sounds belonging 
to this affection not bemg so generally understood as 
many other of the auscultatory phenomena, I shall 
give them as stated m the Treatise on the Diseases of 
the Heart of M. Bouillaud^ — condensing his account 
as much as possible. 

The sound of the creaking of new leather he has 
onTy recentiy observed; two or three times within 
five or six months. But nothing is more conunon, 
he says, than to observe a sound of fidction or of 
grazing^ more or less characterized. In certam cases 
the sound resembles that of the rasp or saw, and in 
six or eight cases he had observed a true bellows 
sound. To distmguish the bellows sound from the 
sound of friction, he observes that the last, which is 



' Auscult M^d. Vol. Ill, p. 262. * June, 1833. 

» Paris, 1835, p. 456, etc. Vol. I. 

* BruU de froUemeni^ bruit de froUment, 
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more diflfuse and superficial, is accompanied by a 
grating, scraping, or rasping motion not found in the 
purest bellows sound. The sound of friction in peri- 
carditis is analogous, he says, to that found in pleu- 
risy m its cause — that is, it is due to the movement 
of parts made rough by false membranes, over each 
other. It is isochronous with the heart's pulsations, 
more pronounced commonly during the systole than 
during the diastole,- and m some cases resembles 
the crackling of taffeta, bank notes, or parchment 
But the bellows sound he attributes to the swelling 
of the valves, to the formation of coagula, or to the 
compression exercised by effusion, either as a primary 
or an accessory cause. The sound like the creaking 
of new leather he attributes to the frictions and trac- 
tions exerted by the opposed false membranes upon 
each othfer, but in this case he supposes they are 
more dense, elastic and leathery. 

M. Louis is m the habit of pomting out the absence 
of the respiration in a larger extent than natural about 
the praecordial region. 

If the authority of Hope and Bouillaud, the two 
leadmg writers on diseases of the heart, is of any 
value then, auscultation has added new light to the 
diagnosis of a disease which had baffled Corvisart and 
Laennec, but which the labors of M. Louis had al- 
ready so far illustrated that his scholar, M. Legallois, 
could say in 1830, "At the present day we do not 
divine, but we diagnosticate pericarditis ! '' 

It is unnecessary to devote many words to hydro- 
pericardium. If the effusion were copious, it would 
be recognised by signs similar to those of inflamma- 
tory effusion, but the absence of false membranes 
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would prevent our finding the sound of friction which 
may exist in pericarditis. In cases where there is 
general dropsy, the examination of the pericardium 
and pleura should not be forgotten. Essential hydro- 
pericardium, which Laennec considered as very rare/ 
is designated by M. Louis as an imaginary disease.^ 

In the more exceptional case of the existence of 
aeriform fluids in the pericardium — fneitmo-pericar- 
dium — Laennec tells us that there is generally effu- 
sion of liquid also. He affirms that he has some- 
' times recognised it by a clearer resonance at the 
lower part of the sternum, or by " a sound of fluc- 
tuation determined by the pulsations of the heart, and 
by strong inspirations." The author of the thirtieth 
case in M. Bouillaud's treatise (M. Foumet) observed 
a sound of fluctuation in the praecordial region, which 
M. Bouillaud, in opposition to the opinion of the 
author of the observation, refers to the movement of 
the liquid in the stomach or bowels. As it is per- 
fectly possible that there was aeriform fluid as well as 
liquid in the pericardium, I can see no propriety in 
the peremptory assertion contained in the note of M. 
Bouillaud.^ 

A sentence of Morgagni, alluding to fluctuation in 
the pericardium, is remarkable as containing a hint 
upon amcultation which, from the days of Hippocrates 
to those of Laennec, seems, with this exception, to 
have been scarcely ever, if ever alluded to. (Note D.) 

The signs attributed by Saunders to the adhesion 
of the heart and pericardium, namely, a depression 



' Auscult M^d. Ill, S72. ' Lectures. 
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under the false ribs of the left side during the ven- 
tricular systole, followed by a little elevation at the 
same point and below it, during the diastole, not 
having been confirmed by the observation of the two 
authors by whom it is mentioned,^ is probably of lit- 
tle constancy. 

A few practical remarks will close what we have 
to say upon this disease. That it has been fi^uendy 
overlooked, is proved by the comparative rarity widi 
which it has been diagnosticated during life, con- 
trasted with the fi^quency with which adhesions be- 
tween the heart and pericardium are found upon the 
dead subject— once in twenty-nine cases, according to 
Louis. That its severity has been overrated is proved 
by our findmg not very unfi^quently, universal ad- 
hesions in patients dead of diseases other than peri- 
carditis. M. Louis is in the habit of speaking of 
pericarditis as a disease which generally terminates 
favorably in patients otherwise healthy. According 
to his estimate some years ago, it is fatal only once in 
six times. 

The general treatment of this affection is analogous 
to that of pleurisy. M. Bouillaud asserts that by 
means of blood-letting, carried to a great extent, al- 
most all the cases of pericarditis which he has met 
with have yielded.^ It is obvious that the proper 
application of our local remedies must here also de- 
pend upon our knowing the seat of the disease. If 
the disease was confounded by the practitioners who 
relied on the symptoms merely, with bronchitis, with 



» Laennec, Vol. Ill, p. 268. BouilJaud, Trait^, etc. I, p. 467. 
« Traits, etc. Vol. I, p. 479. 
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pneumonitis, with pleurisy, in such cases was it to 
be supposed that remedies would be applied particu- 
lariy to the praecordial region? What was to be- 
come of those cases in which there was no pain, or in 
which it existed not merely in the seat of the disease, 
but in other parts also,^ — what was to be the prac- 
tice of those, in short, for whom this aflfection had 
" no group of distinguishing symptoms ? " Now, with 
regard to the use of local bleeding in this aflfection, 
men who differ immensely among each other with re- 
gard to many things, are agreed — such men as Ler- 
minier, Chomel, Louis, and Bouillaud. The remarks 
upon the utility of diuretics in the stage of effusion 
in pleurisy, may apply also to this affection. The use 
of sedatives, particularly digitalis, which controls to so 
extraordinary a degree, the undue action of the heart, 
will in some cases be indicated, when if the disease 
had been taken for bronchitis or pneumonitis, we 
might have been stimulating the patient with acrid 
expectorants. Nor, as we have said, in speaking of 
pleurisy, shall we submit the patient to the antimonial 
treatment, under the idea that we are dealing with an 
inflammation of the lungs in a manner sanctioned by 
the best authorities. Finally, if the operation of para- 
centesis is applicable to the pericardium, its propriety 
must be established m every instance by the signs 
afforded by direct exploration. 

The history of carditis is too obscure to entitle it 
to more than an allusion in this place. M. Bouillaud, 
who has been long engaged in studying the diseases 
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of the heart, says expressly, " I have never met with 
a case of carditis which was not complicated with 
pericarditis, or endocarditis, (inflammation of the in- 
ternal membrane of the heart), and I own that the 
signs of these two last affections were all that attracted 
my attention," * 

Diseases of the Valves of the Heart. 

I am aware that M. Bouillaud, the jpost recent 
writer on the diseases of the heart, treats of these 
affections as the result of a pre-existmg inflammatioki, 
that disease to which he has given the name of en- 
docarditis. But this is not the place to examine the 
evidence in proof of, or against the truth of this pro- 
position. And with regard to endocarditis, it is enough 
to say, that he assigns as its characters, pulsations of 
increased violence and extent, superficial and visible, 
sometimes with perceptible vibration to the hand, 
rapid, irregular, or mtermittent, attended with the bel- 
lows sound, and sometimes with a metallic tinkle 
isochronous with the ventricular systole. According 
to the same author, this disease often co-exists with 
pericarditis, cannot always be distinguished fix)m it, 
and requires essentially the same treatment A case 
of this affection may be found in the work of Dr. 
Gerhard. I do not consider it necessary to follow 
M. Bouillaud mto the detail of the various anatomical 
lesions of which the valves may be the subjects, or 
to enumerate with Dr. Hope the minute distinctions 
which may indicate that the cardiac, or the arterial 
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valves, of the right or of the left side, are singly or in 
common affected with disease. The only one of 
these affections which demands our attention is the 
indmntion of the valves with contraction of their ori- 
fices, the diagnosis of which, according to M. Bouil- 
laud, is as certain as that of induration and contrac- 
tion of the rectum or urethra by a skilful surgeon.* 

The appHcatwn of the hand gives the sensation 
described by Corvisart as a thrill or an undulation, 
and by Laennec in the terms which have been trans- 
lated purring thrill, or tremor. It makes known also 
the different irregularities in the heart's action. 

Percmsion can only reveal the existence of com- 
plications of the primitive disease, the different forms 
of hypertrophy and dilatation. 

Amcultation shows the presence of some of the 
modifications of the bellows, rasping, or sawing sound. 
M. Bouillaud insists on the constancy of this pheno- 
menon. In more than a hundred cases of disease of 
the valves, he says, there was only one where he did 
not find it ; and more careful and frequent examina- 
tions, he believes, would have detected it even in that 
mstance. The sound which presents one of the cha- 
racters mentioned may be single or double, sudden 
or prolonged, feeble, or of sufficient mtensity to be 
heard at a certain distance from the chest.^ The 
general conclusion of M. Bouillaud with regard to the 
diagnosis, is as follows. " When we find a permanent 
bellows, or rasping or sawmg sound, and the vibrating 
thrill over the praecordial region ; if palpitations, or 
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tumultuous, irregular, intermittent pulsations of the 
heart exist also, it is almost certain (provided that 
the disease have lasted several months or years), 
that there is induration of the valves, v^ith contraction 
of one or more orifices." 

As the differential diagnosis of diseases of the heart 
was scarcely thought of before the days of Corvisart, 
who himself employed palpation and percussion, I 
need hardly refer to those classical vraters unac- 
quainted with the methods of direct exploration to 
show the confusion mto which they have fallen. Dr. 
Good, whose nosology is the best puzzle with which 
I am acquainted, speaks of several of these diseases 
under the same head, but in the last place where 
one would have looked for them, among the ** dis- 
eases of the nervous function."* Atrophy and hy- 
pertrophy, inflammation and dropsy, disease of the 
valves and nervous palpitations, are all jumbled to- 
gether side by side among the diseases of the nervous 
function ! Dr. Gregory says, " It is, I believe, quite 
impossible to ascertain with any degree of precision, 
during life, the existence of diseased valves, as sepa- 
rate from every other variety of disorganization of 
the heart." 2 

Although this afiection is in itself incurable, yet if 
we may by prophylactic measures avert some of the 
consequences of valvular disease, as hypertrophy and 
dilatation, or at any rate retard their progress, it can- 
not be a matter of mere curiosity to ascertain an or- 
ganic lesion which may at one time be mistaken for 



* Class Neurotica, Order Cinetica, Genus Clonus, Species Palpitatio. 
« Practice of Physic, Vol. II, p. 232. 
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emphysema, and at another for chlorosis. It is pecu- 
liarly when contrasted with the latter disease, that the 
importance of drawing the line of distinction is to be 
seen ; for while certain tonics, and the use of exer- 
cise,- are almost a specific for the one, if similar symp- 
toms were due to disease of the valves, we should 
prescribe sedatives and repose. That this distinction 
is sometimes difficult, may be seen by a case men- 
tioned in the Manual of M. Raciborski, in which he 
had supposed the existence of an organic lesion, while 
M. Bouillaud diagnosticated the disease as chlorosis.* 
The last author remarks that this mistake occurs every 
day, that the similarity of the symptoms renders it 
easy to confound them, and that he was formerly un- 
able to make the distinction himself, which he has at 
length traced between them. In chlorosis, he says, 
there is commonly no well marked bellows sound, 
but the large arteries, especially the carotids and cru- 
rals ofier on examination a rumbling, or whistling, or 
moaning sound, etc.^ Within three years, he has 
observed this phenomenon at least a himdred times. 

Hypertrophy of the Heart. 

With regard to the uncertainty in the diagnosis of 
this disease from the general signs, we need not re- 
peat what we have said in speaking of disease of the 
valves. The principal symptomatic disturbances of 
the circulating system, are irregularity in the heart's 
action and change of character in the pulse. But 
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the first of these symptoms may be owing to many 
other causes besides hypertrophy, and the pulse may- 
be disguised by valvular disease, which frequently 
complicates this aflfection, or rather is its cause. The 
symptoms on the part of the lungs, and some of the 
principal morbid phenomena of the capillary and se- 
cretory systems, are either common to other diseases, 
or only found at the advanced stage of this. 

Those practitioners who do not make use of direct 
exploration, may indeed declare a patient aflfected 
with disease of the heart whom they find suflfering 
with violent palpitations, his limbs infiltrated, his 
countenance mottled with purple veins, and all his 
muscles straining to draw in air enough to redden 
the black blood stagnatmg m its vessels ; but will they 
venture to assert the existence of hypertrophy, in 
cases where the only gen^^ signs are " a little short- 
ness of breath on exertion, and occasional feelings of 
slight palpitation ? '' * 

The physical signs which characterize hypertrophy, 
are all of them such as might have been anticipated 
on observing the increased volume and extent of the 
organ. 

M. Bouillaud, I believe, was the first to point out 
the existence of a projection in the cardiac region.^ 
Inspection, which reveals this sign, may also show 
the increased violence and extent of the heart's pul- 
sations. The point of the heart, according to M^ 
Bouillaud, may be seen to strike the mtercostal spaces 
to the left of its natural position.^ 
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Palpation. — ^The information which this means of 
exploration affords us, being obtained also by auscul- 
tation, it need not be described separately. 

Percussion. — ^The immense increase in the volume 
of the heart which is sometimes met with, and which 
has given rise to the expression "cor bovinum,'* 
must evidently mcrease the natural flatness on per- 
cussion, found in the praecordial region. In compar- 
ing the maximum weight of the heait in eleven cases 
of hypertrophy, (688 grammes) with the mean weight 
of the same organ in fourteen healthy subjects, (350 
grammes) ^ we can perceive how far this difference 
on percussion must sometimes be carried. Thus in 
the 119th case of M. Bouillaud, the praecordial region 
was flat on percussion in an extent of from twelve 
to sixteen square inches. 

Jtascvttation. — ^According to M. Bouillaud, the pul- 
sations of the heart are not mcreased in frequency 
except when accidental causes induce palpitation ; they 
are sometimes even slower than usually, and unless in 
cases of complication with nervous or valvular disease, 
they are regular.^ According to the same author, the 
sounds are. dull when the hypertrophy is very great, 
(twelve or fifteen lines or more), and the cavities 
diminished in size. But when the hypertrophy is 
moderate, the cavities of natural size, or dilated, he 
says the sounds of the heart are stronger, more sono- 
rous and clearer, and heard in a considerable part of 
the chest, even over its posterior surface. 
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Dr. Hope considers " a strong, slowly heaving im- 
pulse," as the principal sign of simple hjrpertrophy, 
and the sudden suiking back of the heart afterwards, 
which he calls the "back-stroke," as proving the 
affection more developed. Both these signs may ex- 
ist m hjrpertrophy unth contraction, but less distinctly, 
and may be absent if the disease is slight* In hyper- 
trophy with dUatationy the impulse is sharp and smart, 
and the sounds are increased ; sometimes the ventri- 
cular contraction is accompanied with a bellows mur- 
mur.^ 

When we compare the physical signs of this affec- 
tion with those of pericarditis, we cannot but be struck 
with their correspondence. In both there may be 
flatness on percussion m the praecordial region, in- 
crease of impulse, dullness of sound ; and the exist- 
ence of complications may give rise to the bellows 
sound or similar phenomena in hypertrophy ; sounds 
which we have se^n exist ia pericarditis. Still, there 
are points of difference that must often be sufficient 
to render most probable one or the other affection ; 
as the sound of friction in pericarditis, the tumultuous 
action of the heart in the same affection^ the extent 
of the projection of the thoracic parietes, the sound 
of undulation ; and in hypertrophy, the regularity of 
the pulsations and the very great force of the impulse, 
like the "blow of a fist,"^ or the stroke of a hammer.^ 
But after all, it is to be remembered that the ques- 
tion commonly is, whether a disease is pericarditis or 
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some other acute disease, or whether it is hypertrophy 

or some other chronic disease, because the history of 
the symptoms is sufficient to decide pretty satisfac- 
torily to which of these two categories belongs the 
disease in question. Consequently, as no other 
chronic disease oflfers physical signs like those of hy- 
pertrophy, these signs, even if in themselves actually 
such as might be found in pericarditis, will, and fre- 
quently do, enable us to form a just diagnosis. 

Is this a matter of any practical consequence ? I 
can only answer this question by referring to the best 
authorities on these diseases. Laennec, who pursued 
the rigorous method of Valsalva and Albertini, in con- 
junction with some other means, says he could cite a 
dozen cures of several years' standing. Dr. Hope 
and M. Bouillaud reject this extreme course, but both 
employ repeated bleeding, general or local, during the 
treatment, with rest, mild diet, and sedatives. The 
first of these authors thinks that purgatives and diu- 
retics are useful, even when there is no effusion. 
Such are the principal means, by the employment of 
which M. Bouillaud tells us, that in " pretty numerous 
cases " he has seen " remarkable diminution, if not 
complete disappearance, of hypertrophy," and the 
English author has "found it to effect cures in a 
considerable number of instances, some of which were 
advanced even to the second degree." 

We have referred in the course of these remarks 
to the case in which hypertrophy is complicated with 
dilatation. The existence of dilatation of the cavities 
of the heart with atrophy^ or thinning of their walls, 
is so rare, that of forty-five cases of disease of the 
heart, observed by M. Louis, at La Charity, not one 
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presented it ; and in mentioning this fact, he added, 
that he had not subsequently met with it We shall 
therefore not occupy ourselves with this aflfection. 

Aneurism of the Aorta. 

The insidious progress of this disease ; the insuffi- 
ciency of the general symptoms to prove its existence, 
are mentioned in strong terms by Laennec,* and by 
Dr. Hope.^ The first of these authot*s declares, that 
"frequently the first indication of its existence is 
death, as sudden as if from a musket ball" " I have 
seen," he says, "men die in this way, who were 
supposed in the most blooming health, and who had 
never complained of the slightest indisposition." We 
need not add other authorities to those just quoted, 
for it is evident in itself, that the symptoms must 
depend upon the point from which the aneurismal 
tumor is developed, its volume, and the organs on 
which it presses ; and it is also clear, that most of 
the functional disturbances, occasioned by this cause, 
as dysphagy, or dyspnoea, or serous effusions, might 
arise from some other causes. 

Dr. Baillie, who has endeavored to enumerate all 
the established symptoms and signs of the lesions he 
has described, mentions as the physical sign of this 
affection, only the presence of a tumor with strong 
pulsations.^ These pulsations, he observes, are com- 
monly perceptible to the eye when the chest is ex- 
posed, but this morbid action he had observed in 
several other complaints. 



1 Auscult. M6d. Ill, p. 321. * Lond. Cyc. 

' Morbid Anatomy, p. 36. 
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Corvisart considered the diagnosis always obscure 
if there was no external tumor, and evident when 
the tumor could be seen and felt.* In the first case, 
he remarks that most of the signs may be confounded 
with those of other thoracic affections. The other 
physical signs to which he attributes importance, are, 
1. The whistling produced during respiration and in 
speaking, by compression of the trachea, which may 
be owing to other causes than an aneurismal tumor ; 
as to disease of a bronchial gland in a case which 
he reports. 2. A rustling which may be felt in the 
praecordial region ; the purring thrill of Laennec. 3. 
Obscurity on percussion at the upper and middle 
part of the chest. 

Laennec left this affection among those for which 
he had found no pathognomic sign. He depreciates 
the value of the purring thrill and of percussion.^ 
He did not decide how far the stethoscope might be 
found useful in the diagnosis of. this affection, but he 
tells us that facts had proved to him that a volum- 
inous aneurismal tumor might exist without giving any 
stethoscopic signs. Still, he attached a certain value 
to the existence of simple pulsations, commonly much 
stronger than those of the heart, which he thought, 
however, frequently wanting. But if an impulse iso- 
'chronous with the pulse, and evidently stronger than 
that of the ventricular systole as explored in the 
praecordial region, was heard under the right clavi- 
cle, constantly, in repeated examinations, he consid- 
ered this circumstance as evidence of the existence of 
an aneurism. 

^ Maladies du CoBur, p, 351. ' Auscult. M^d. Ill, p. 323, et sequent 
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The article of M. Bouillaud in the Diet de M^decine 
et de Chirurgie is meagre, and contains little that is new 
and important. He notices the clearness of the sound 
of the pulsations in an aneurismal tumor, and believes 
that Laennec had overlooked this circumstance when 
he spoke of large aneurisms oflfering no stethoscopic 
signs. He remarks that the sound of the aneurismal 
pulsation may be double, an observation, the truth 
of which I have seen in a case diagnosticated by M. 
Louis as aneurism of the aorta, and proved to be so 
upon subsequent examination. Among the stetho- 
scopic phenomena he quotes M. Reynaud's observa- 
tion, that haegophony may exist when the trachea and 
bronchiae are compressed. 

The article of Dr. Hope, in the London Cyclopae- 
dia, is much more elaborate and complete, so far as 
regards the physical signs. He begins with the en- 
couraging declaration, " Taking the part of ausculta- 
tion against its immortal discoverer, we hope to show 
that there is now little difficulty in the diagnosis of 
the three affections in question." * The work in 
which this article is contained being extensively cir- 
culated in our country, I shall merely mention the 
signs given by him, referring to the original essay for 
many valuable details. 

The resonance on percussion, he says, is seldom 
impaired unless the tumor be very large. 

The pulsations may be either smgle or double. 

The characteristic signs are, 

1. Loudness of the first sound, (if double). 



^ Aneurism of the Aorta, Pericarditis, Concretions in the heart be- 
fore death. 



DIRECT EXPLORATION. 349 

2. This loudness of the first sound decreases as 
we approach the cardiac region. 

3. The loudness of the second sound, on the con- 
trary (which is only the second sound of the heart 
transmitted to the region of the tumor), increases as 
we approach the praecordial region. 

4. In addition to loudness, the characters of the 
aneurismal sound are its hoarseness, resembling that 
of rasping a sounding board, its abrupt beginnmg and 
end, and its short duration. 

5. The purring tremor above the clavicles, is valu- 
able as a sign of dilatation of the arch, but unfrequent 
and imperfect in sacculated aneurisms. 

6. Pulsation at the points correspondmg to the 
tumor. 

The author remarks, that the sacculated aneurism 
of the abdominal aorta is comparatively so easy of 
detection that he has not thought it necessary to en- 
ter into detail respecting its signs. He does observe, 
however, that it is to be recognised by a constant, 
strong impulse; by a loud, brief, abrupt bellows 
sound, not so hoarse as that of aneurisms in the chest, 
sometimes audible in the back. The pulsations are 
single, and we may sometimes, by forcing the stetho- 
scope in diflferent directions down upon the tumor, 
obtain an idea of its position and dimensions. 

Such are the principal signs which characterize 
aneurism of the aorta. For their exact application in 
the detection of fallacious symptoms, our limits compel 
us to refer to the original essay. Whether the confi- 
dence which Dr. Hope expresses in them as diag- 
nostic marks be well founded is not easily to be de- 
cided by the personal experience of common observ- 
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ers. I have seen but two autopsies of patients dead 
of aneurism of the aorta. The first was never tho- 
roughly examined by the stethoscope to my know- 
ledge, but the presence of an immense pulsating 
tumor in the lumbar region had long revealed the 
existence of an aneurism, which proved, on exam- 
ination, of most extraordinary dimensions. The other 
case was in the wards of M. Louis, and in this in- 
stance the existence of a tumor at the anterior part 
of the right side of the chest, flat upon percussion, 
offering double pulsations, and the purring thriU, bad 
long induced M. Louis to announce an aneurism of 
the aorta, which was found true after the fatal termi- 
nation of the disease. In one of my last visits to his 
wards I saw two patients in whom he had announced 
the existence of the same disease, but I do not know 
the end of their history. 

Thus we see that even Laennec left this disease 
in obscurity, and that if, as we have very high au- 
thority for declaring, its diagnosis is now attended 
with " little difficulty," it is owing to the greater at- 
tention paid to the signs afforded by auscultation. 

The diagnosis of this disease is important both with 
regard to the prognosis and the treatment. With 
regard to the prognosis, for the physician should at 
least be aware that he is treating a disease which 
may strike down a patient apparently suffering from 
trifling symptoms, at any moment, however little an- 
ticipated. 

The celebrated treatment of Albertmi and Valsalva 
has been more peculiarly appropriated to this affec- 
tion. To reduce the amount of circulating fluids, to 
quiet as far as possible the disturbances of the cir- 
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culation by regulated habits and repose, are the gen- 
eral indications. The circumstances in which the 
rigorous method just referred to should be employed, 
and the modifications it may require, are treated of in 
the essay of Dr. Hope from which I have borrow^ed 
so largely. Life may be long maintained while this 
deadly lesion is gradually advancing to its fatal ter- 
mination. In the case to which I referred, of a pa- 
tient in the wards of M. Louis, the woman had 
noticed the tumor seven years before her entrance, 
and M. Louis, who had seen her four years before 
her entrance, had observed at that period that it was 
flat on percussion, and presented double pulsations. 



AFFECTIONS OF THE ABDOMEN. 

There are two reasons why this class of diseases 
should be considered in far less detail, with regard to 
their physical signs, than was requisite when treat- 
ing of those of the thoracic organs. First, because 
inspection, palpation, and even percussion, have been 
very long recognised as useful and important in these 
affections ; and secondly, because the use of auscul- 
tation has hardly been applied to the organs of the 
abdominal cavity, with the exception of the aorta, and 
of the impregnated uterus. We have already spoken 
of the first, and we cannot consider the physical signs 
of pregnancy as coming within the scope of our 
question. If we were to discuss the value of auscul- 
tation applied to the diagnosis of this condition, there 
would be no reason why we should not introduce 
also a disquisition upon the pelvimeter, and the prac- 
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tical utility of examinations €i the neck (^ tbe uterus 
by the finger or the speculum, and the importance 
of the sign which the French call ^ ballottement.^^ 
Now, as all these subjects are treated of in works 
upon midwifi^, and as they relate to a healthy func- 
tion, however useful and important these signs may 
be, they must not, evidendy, be considered as belong- 
ing to medical practice. 

Effusion in the Periianewn. 

The information aflforded by inspection, and the 
common method of detecting fluctuation, are too well 
known to be here insisted upon. It is only requisite 
to mention the advantage to be derived fix>m two 
processes less commonly employed. 

The first is the " fluctuation peripherique," or, as 
Dr. Forbes has translated it, " superficial fluctuation,'* 
a sign first mentioned by Mr. Tarral, an English gen- 
tleman residmg in Paris. The process for obtaining 
this sign, as described in the work of M. Piony, is as 
follows. Both hands are to be placed upon the abdo- 
men, two or three inches apart, and so that the two 
forefingers may be parallel ; a slight impulse being 
then given by the forefinger of one hand, will be 
immediately perceived by that of the other, if there 
is fluid to transmit the shock. Some prefer, says 
Mr. Tarral, another method, which is to place the 
left hand only on the abdomen, and to strike the 
parietes with the forefinger of the other hand, ob- 
liquely, and as it were grazing the surface.* By 



* Piorry, Proc. Op, p. 137, Forbes, London Cyc. Art Abdomen, 
Exploration of. 
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means of this experiment, Mr. Tarral says he has 
often detected very trifling effusion in the depending 
parts of the abdomen. 

The other method of exploration is perctissiorij 
which M. Piorry has described in its details with very 
great mmuteness, in the work to which we have often 
referred. 

The following, according to this author, are the prin- 
cipal marks of moderate effusion which are afforded 
by percussion. 

1. Increased sonorousness in the umbilical region 
(explained by the specific lightness of the intestines, 
containing gas which causes them to float above the 
liquid). 

2. Flatness on percussion, presentmg a line of levels 
at the lower parts of the abdomen, and becommg 
more marked in proportion as we percuss lower. 

3. The existence of the sound which he calls 
humoric ; a sound produced by percussion upon a 
cavity where aeriform and liquid matters are in jux- 
taposition. 

4. Change of level in the fluid upon varying the 
patient's posture. 

The author owns that much habit is necessary to 
appreciate the difference of sound in the dependmg 
parts, when the effusion is very slight. The flatness 
is to be distinguished from that produced by matters 
in the intestines, by the absence of the line of level 
in the last case, and their not changing place with 
the patient's position. The experiment should be 
often renewed ; in the right iliac fossa, we should 
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begm by finding the natural sound of the coecum, and 
then turn the patient so that the liquid may flow to 
this part. If there is oedema of the abdominal pari- 
etes, they must be pressed with some force with the 
pleximeter. 

When there is copious effusion, the signs afforded 
by inspection and percussion, and the presence of 
fluctuation, leave no doubt upon the nature of the 
disease. ^ 

M. Piorry assures us, that mediate percussion is 
not painful, if skilfully performed, even in peritonitis. 
But in this disease, the presence of adhesions and 
false membranes, or the thickness of the fluid, may 
so far prevent the displacement of the Uquid by 
change of position, that M. Piorry himself speaks 
with less confidence than usual of the assistance 
afforded by his favorite method. Still, he is of opin- 
ion that in the majority of cases it will make known 
the presence of effusion in peritonitis, and as he de- 
clares that the general symptoms of this affection are 
sometimes scarcely manifested, his conclusion must 
be in favor of the utility and importance of percus- 
sion in this disease. 

In estimating the value of the two methods thus 
briefly described as applied to the diagnosis of ascitic 
and inflammatory effusion in the abdomen, whatever 
interest they may have as contributing to a minute 
diagnosis, they appear of altogether secondary practi- 
cal importance. For ascites is of little consequence 
in itself, when it requires these subtile processes to 
detect it, and if it be a symptom of some organic 
affection, a few days more would probably render it 
evident to less delicate methods of exploration. Still, 
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like oedema of the eyelids or ankles, though trifling 
itself, the very limited effusion detected by the two 
processes described, may occasionally throw some light 
upon obscure cases. 

In peritonitis, it is so rarely that the common signs 
and symptoms, when properly sought for, are msuflS- 
cient, that we have less reason to regret the circum- 
stances which interfere with the certainty of the more 
novel methods of exploration. 

The existence of aeriform fluids in the cavity of 
the peritoneum, constitutmg the tympanites abdomi- 
nalis of nosologists, being almost problematical, and at 
any rate exceedingly rare, we pass to another subject. 

Affections of the Liver ; — the Gall-bladder. 

I need waste no time in showbg that the diffe- 
rential diagnosis of the organic affections of the liver, 
is impossible by means of the symptoms. 

Certain of the changes of structure or form m this 
organ, may be recognised by means of direct explo- 
ration. 

The employment of palpation^ shows us that in 
many cases of phthisis, the Uver passes to some ex- 
tent beyond the edges of the folse ribs, beneath which 
it is not commonly to be felt. TTiis affords the pre- 
sumption of its having undergone the fatty degene- 
ration ; a lesion belonging peculiarly to tuberculous 
disease ; and almost always accompanied with hyper- 
trophy ; ^ so that its presence may become a valuable 
element of diagnosis in cases where the other symp- 

.' Louis, Rechercbes sur la Phthisie, p. 115. 
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toms and signs leave it doubtful whether a patient is 
affected with phthisis. 

Sometimes, according to M. Piorry, we may feel 
the mequality of the surface of the liver produced by 
tumors. Fluctuation may be sometimes detected over 
abscesses in this organ. 

By means of percussion — ^the limits of the Uver 
may be determined with singular accuracy. With 
the assistance of Imes traced upon the skin with ink 
or nitrate of silver, we may follow its changes of 
volume from day to day, as a surgeon follows those 
of an external tumor. M. Piorry states that he has 
seen the liver, in a case of jaundice, increase in 
volume as the yellowness became more intense, di- 
mmish as this decreased, and again increase with the 
yellowness. The patient died ; the ductus choledo- 
chus was obliterated by a scirrhous tumor ; the liver 
had been exactly circumscribed.* I have seen him 
percuss the liver in a case of jaundice, and announce 
as the result of his examination that this organ was 
six inches in thickness at one point, three and a half 
at another, four and a half between these points, and 
that the presenting part of the gall-bladder was two 
inches by one and a half m its dimensions ! He allows 
that deep-seated tumors of the liver may elude the 
search of the pleximeter, but mentions a case in 
which an abscess of this organ was discovered by the 
want of resistance which it offered on percussion. 

A peculiar phenomenon which happens on per- 
cussing over a cavity containing hydatids — and called 



' Proced6, etc. p. 164. 
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by him fremissement hydatiquCj^^ ^ or hydatic thrill, 
may be looked for in the liver, in which this rare 
aflfection is comparatively frequent. 

If the affection which led us to explore the liver 
were complicated with effusion m the pleura, we 
might still ascertain the extent of this organ, by 
placing the patient in such a position that the fluid 
should leave the part of the organ we were examin- 
ing ; but if very great effusion existed, we should per- 
ceive that the liver was depressed, without being able 
to determine its volume. If there were pneumonia 
with great induration, we must rely on the bronchial 
. respiration and bronchophony in the hepatized por- 
tion to distinguish from each other two parts, both 
of which would be flat on percussion. If there were 
ascites, we must vary the patient's position while per- 
cussing the different parts of the organ.^ 

The exploration of the liver is important in one 
other circumstance ; that is, when effusion in the 
abdomen or in the thorax, or meteorism, has elevated 
or depressed the organ from its natural situation. In 
the first case, if the displacement were not ascer- 
tained, we might be led to suppose that there was 
hepatization of the lung, or effusion in the pleura, 
and in the second case, to apprehend the existence 
of a tumor of new formation. These errors may be 
avoided by percussing in such a manner as to cir- 
cumscribe the limits of the liver as accurately as 
possible.^ 

Accordmg to M. Piorry, congestion of the liver 

* Proced^, etc. p. 37, et seq. • Vide Piorry, op. cit. p. 162. 
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and hepatitis are accompanied by increase of volume 
in this organ. As these two affections require the 
use of blood-letting, and as the increase of volume 
may be determined by percussion, he concludes, that 
" the treatment of diseases of the Uver receives im- 
portant light from this method/' * 

The practice of opening abscesses in the liver has 
long been established in surgery ; but if the physi- 
cian does not suspect the nature of the disease, the 
patient will not have the chance of benefit from the 
operation ; it is therefore of some consequence that 
he should use those methods of exploration which 
alone can show its existence. 

*^ The fact of recovery m a case where there ex- 
isted a cyst filled with acephalocysts (hydatids), in 
consequence of its being opened by M. Recamier, 
proves of what utility the knowledge of the hydatic 
thrill may be in therapeutics." ^ 

Finally, in the case of displacement of the Uver, 
especially from meteorism, we are prevented fi*om 
committing serious errors in the treatment by under- 
standing the true cause of the morbid phenomena. 

Enlargement of the Spleen. 

The two diseases in which this circumstance has 
been most frequently detected, are typhus and inter- 
mittent fever. (Note E.) 

The size of the spleen is increased in a large pro- 
portion of the cases of typhus. Thus, in seventeen 
of Louis's forty-six cases, it was three, four, or five 



> Ibid. pp. 167, 68. , • Proced^, etc. p. 41. 
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times more voluminous than natural, and in all but 
ten of the others, double, or more than double its 
natural volume.^ 

In almost every case of Typhus, accordmg to 
Chomel, this organ is increased in size, and in about 
half his own cases he had found it doubled.^ The 
same author has not observed any remarkable differ- 
ence in the size of the organ in those who died after 
some days of disease, and those who died a litde later. 

In cases of intermittent fever, enlargement of the 
spleen is very common, if not universal ; an author, 
whose name I do not recollect, has even considered 
the disease as due to this lesion. In two cases, seen 
by M. Piorry, it was distinctly observed, that during 
the access the spleen was two inches larger and 
longer than during the mtermission. After the use 
of the sulphate of quinine, a great diminution was 
observed in its dimensions, a diminution which did 
not appear tq follow the use of blood-letting or ab- 
stinence.^ 

We are very frequently able to detect the projec- 
tion of the spleen beyond the false ribs by means of 
palpation. But it is remarked by M. Piorry, that 
this organ is sometimes developed m an upward di- 
rection, so that it eludes this method of exploration.* 
In such cases its increased volume may be detected 
by percussion. In makmg the examination it is im- 
portant that the patient do not take food or drmk for 



» Trait6 de la Fi^vre Typhoide, I, 289. 

' Lemons de CliniqiieM^dicale(Fi^vre typhoide), p. 264. Paris, 1834. 

^ Proced6, etc. p. 178. 

*Op.citp. 177. 



360 DISSERTATION ON 

some time before, in order that the stomach may be 
clearly distinguishable by its resonance, which could 
not be the case were it distended by liquids or solids.* 
M. Piorry owns that when there exists pneumonia 
or pleurisy (of the left side) or ascites, it may be 
difficult to circumscribe the spleen. 

The importance and utility of ascertaining the en- 
largement of the spleen, consist in its application as 
an element of diagnosis. In very many cases of 
t3rphus fever it may be felt with the greatest facility, 
as I have often had opportunities of observing. To 
those who have seen the obscure general symptoms 
and progress of this affection in many cases, this sim- 
ple additional sign will suggest its ot\ti value. For 
the same reasons percussion will be of assistance when 
this method is insufficient ; and it is to be remem- 
bered that typhus fever being one of the two acute 
affections^ in which meteorism is commonly found as 
a symptom, we must expect that the spleen will be 
often pressed upwards, so that it would be felt with 
difficulty, even if enlarged. The signs produced by 
enlargement of the spleen must be seldom required 
for the diagnosis of intermittent fever; they might 
sometimes, perhaps, serve to distinguish the quotidian 
form from the hectic paroxysm. 

Two circumstances are mentioned by M. Piorry as 
rendering exploration of the kidneys by percussion of 
little value; its difficulty, and the fact that their 
gravest diseases are generally unaccompanied by hy- 
pertrophy. 

' Op. cit. p. 177. * Typhus and peritonitis. (Louis, lectures). 
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Diseases of the Stomach and Intestines, 

Changes in the volume, consistence, form, or situ- 
ation of the stomach may be recognised by the aid 
of inspection, of palpation, or of percussion. A case 
which r formerly witnessed illustrated the application 
of all these methods of exploration. The patient, 
a woman of fifty-three years, had been suffering 
from disease, for five months. The princip^ local 
symptoms had been vague pains in the abdomen, 
eructations, vomiting some hours after eating, be- 
coming more frequent, and amounting sometimes to 
six or seven pints in a day. The form of the sto- 
mach could be traced by inspection, forming a relief 
on the walls of the abdomen, extending beneath the 
umbilicus and even as low as the immediate neighbor- 
hood of the anterior superior spine of the ileum. By 
palpation a tumor was detected in the situation of the 
pylorus. On percussion, the prominence supposed to 
correspond to the stomach was at one time flat, and 
at another resonant. A movement of fluctuation was 
easily impressed upon its contents. At another time 
it evidently changed form while we were looking at it, 
being at one moment divided into two sacs, as it 
were, by a partial contraction in the middle, and then 
resuming the common outlme of the stomach. 

When this patient was examined after death, the 
stomach was found so dilated that it occupied almost 
the whole anterior part of the abdomen, its muscular 
membrane being hypertrophied, as is usual in such 
cases, phenomena due undoubtedly to a change of 
structure about the pyloric orifice, which scarcely 
allowed the little finger to pass through iL 
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But it is not always that the diagnosis of cancer of 
the stomach has been fixed with such accuracy as in 
this case. The disease which occasioned the death 
of Napoleon, or contributed much towards it,^ in 
which the stomach was extensively ulcerated, without 
the presence of any voluminous! tumor, displayed in 
no very favorable light the powers of diagnosis either 
of his attendants, or of the consultmg physicians of 
Rome and London.^ 

M, kndral has recorded his opinion, that except 
when there is a tumor which can be felt through the 
external parietes, there is no certain sign by which 
we can distinguish that which is called in common 
medical language, cancer of the stomach, fit)m that 
whidi is called chronic gastritis.^ M. Bouillaud, al- 
though he attaches more value to the symptoms than 
the author just cited, depends in a considerable de- 
gree on the presence of a tumor for the diagnosis, 
and allows that there is no other certain sign, when 
the disease does not affect one or the other of the 
orifices. 

The signs which reveal the accumulation of air in 
the mtestines, tympanites intestinaliSj or meteorism, 
are so familiar to every one that we might dismiss 
them with this allusion. The prommence, the ten- 
sion, and the resonance of the abdomen are so strik- 
ing that the most careless observer could hardly over- 



' Tubercles and excavations were found in one of the lungs; suppu- 
ration in some of the bronchial glands, &c. &c. Vide Broussais, Exam, 
des doct. M6d. Ill, 331, etc. 

' Vide Broussais, Exam. Ill, 304. 

» Clin. M6d. IV, 107. 
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look them. I remember when I was a child seeing 
an animal dead of some obstruction in the mtestines, 
upon whose body, with my companions, I performed 
inspectianj palpation, and percussion (by means of 
kicks), without dreaming that I was making a scien- 
tific diagnosis m declaring that the creature's bowels 
were full of wind. 

The presence of hardened faeces in the mtestmes 
has sometimes led to the erroneous supposition of 
the existence of tumors, or given rise to the symp- 
toms of nephritis, or of sciatica, or to oedema.* M. 
Raciborski, who presented a thesis on the subject of 
stercoral concretions to the faculty of medicine of 
Paris, tells us that the true cause of these various 
symptoms may be detected by means of the physical 
signs. Sometimes the concretions produce an exter- 
nal prommence, which of course may be seen and 
felt By means of percussion upon the tumor and 
the surrounding parts, we may distinguish the flat- 
ness and resistance of the one from the sound be- 
longmg to the neighboring organs.^ 

M. Chomel attaches some value to a gurgling pro- 
duced by sudden pressure in the right iliac region as 
a diagnostic sign m t3rphus. 

The importance of ascertaining the existence of or- 
ganic disease of the stomach, is rather in preventing 
us from employing improper remedies, under mistaken 
ideas of some disease which requires active treatment, 
than because it offers any peculiar indications. No 



> Raciboraki, Manuel, etc. p. 1224. ' Ibid. 
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better illustration of the wild empiricism with which 
an incurable disease may be treated, can be found, 
than in the medical history of the prisoner of St He- 
lena. Half the resources of the materia medica were 
promiscuously applied to his irritated organs, compre- 
hending different forms of tonics, anodynes, stimulants, 
purgatives, emetic preparations, anti-emetics, and an- 
tacids. Well might he exclaim, " Laissez moi avec 
vos medecmes ! Je vous ai deji dit cent fois qu'elles 
ne me valent rien ; je connais mieux que vous ma 
maladie et mon temperament'' * 

As we have had occasion to mention already, me- 
teorism, according to M. Louis, is peculiar to two 
acute febrile affections, typhus and peritonitis. With 
reference to the diagnosis of the first, it is fi^quendy 
valuable, and it adds certainty to that of the second, 
which could hardly be confounded with typhus. M. 
Louis suggests the employment of alkaline or mucila- 
ginous enemata, or of magnesian water as a drink, in 
cases of meteorism, with the hope of producing the 
absorption of a part of the gases, and perhaps of act- 
ing favorably on the mucous membrane, if diat is the 
source of these gases, or on the matters with which 
it is in contact,^ (to prevent their development). 

The obvious indication presented by determining 
the existence of stercoral concretions, is to get rid of 
them by means of enemata or purgatives ; an indica- 
tion very different from that which would be offered 
were the tumor taken for an abscess,* or the symp- 



' Exam, des doct M6d. Ill, 526. 

* Rech. 8ur la Fi^vre Typhoide, II, 520. 

^ Baciborski, op. cit p. USS. 
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toms occasioned by it confounded with those of other 
affections. 

Exploration of the Bladder. 

The state of the intelligence being often such, dur- 
ing disease, that the patient is unable to give informa- 
tion with regard to the state of the urinary function, 
and the use of the catheter being an operation which 
should be avoided merely as a test, if we have sim- 
pler methods, it becomes proper to explore the hy- 
pogastric region by palpation and percussion. The 
first of these methods is generally acknowledged use- 
ful, and is employed. The circumstances which, 
according to M. Piorry, render it often inapplicable 
are, the distention of the intestines by gas, — great 
sensibility of the parts, — obesity, — ^mfiltration of the 
cellular tissue, — or flaccidity of the bladder, even 
when it contains much liquid, as occurs in old para- 
lytics.* 

In such cases M. Piorry recommends practismg 
percussion. This should be performed from above 
downwards, on the median line, and at the sides ; for 
the bladder, according to the same author, is often 
developed in this direction. The percussion should 
be at first slight, afterwards with more force, and con- 
tinued as far into the pelvis as possible. The signs 
which indicate the position of the bladder, are flatness 
on percussion over the organ, the httmork sound at 
its edges, and tympanitic resonance of the intestines 
around it. 



' Piprry, Op. cit p. 195. 
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The operation indicated by the accumtdation of 
urine in the bladder, is often, as every one knows, 
both useful and important. 

Tumors of the Abdomen. 

The large tumors which affect some of the abdo- 
minal organs, as the mesentery and ovary, are often 
obvious both to inspection and palpation. M. Piorry 
remarks, that in percussing these tumors, the finger 
meets a degree of resistance which may give some 
notion of their degree of solidity and their structure.* 
The circumscription of a timior by means of percus- 
sion, sometimes determines that it is independent of 
an organ to which it was supposed to belong, as in 
two cases reported by M. Piorry.® The same rules 
should be observed m exploring abdominal tumors as 
are directed for ascites ; the results, of course, will 
distinguish the two cases from each other — ^a distinc- 
tion of importance, on account of the utility of active 
medical or of surgical treatment in the case of liquid 
effusion. 

According to Chomel,* when a tumor is found in 
the abdomen of a woman, rounded, smooth, and hav- 
ing begun on one side of the abdomen, which it has 
subsequently filled up, and presenting fluctuation, this 
tumor is due to the development of a cell of the 
ovary. If there is littie or no fluctuation, if the tumor 
is irregular, as if by the agglomeration of several 
others, it is multilocular, and the cells contain Uquids 
of different degrees of consistence.'* 



» Op. cit. p. 150. * Ibid. pp. 152, 15a 

* Lectures. ^ Ibid. 
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It is evident that the prospect of advantage from 
paracentesis must be much more considerable in the 
first case than in the second. By employing this 
remedy in the proper cases, " the life of the patient 
may be prolonged, and considerable ease and comfort 
may be thus obtamed under a complaint which sooner 
or later must terminate unfavorably/' * 

The existence of air or liquids in the cavity of the 
imimpregnated uterus is so far from being common, 
that we need only say that the existence of these 
conditions may be ascertained by palpation and per- 
cussion, and that the indication is clearly to produce 
the discharge of the fluid, by the mtroduction of the 
finger or of a trocar. 



DISEASES OF THE BRAIN. 

The accumulation of large quantities of fluid in the 
cavity of the cranium may be appreciated by inspec- 
tion and mensuration. I am not aware whether the 
attempt has been made or not in these cases to ob- 
tain fluctuation, by the common process, or by that of 
Mr. Tarral. Dr. Fisher, of this city, published in the 
Medical Magazme for September, 1833, a paper in 
which he announced the discovery of a phenomenon to 
which he gave the name of the cephalic bellows sound ; 
a sign detected by applymg the ear or the stethoscope 
to the surface of the cranium. Dr. Fisher has observed 
this sound in cases of hydrocephalus or inflammation 
within the cranium, and in children during the process 



^ Dr. Lee, Lond. Cyc Art Diseases of the Ovaria. 
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of dentition ; in which hst case the soond is more 
fike thai of the ra^ or fife, than the bellows. The 
same soond was also lemaiked in two instances oi 
hooping cough, dming the paioxysm of coughing. 
Dr. Fisher attributes this newbr-obseiTed physical sign 
to some impediment to the flow of the blood through 
the arteries at the base of the brain* The same 
gentfeman informs me that he has recendy met with 
a mtisjra/ bellows sound oa aj^dying his ear to the 
head oS a teething child, and that in two recent cases 
of ^pofiesy^ upon aj^ying his ear to the head, he 
has perceiyed an impulsive sound, resembling that 
produced by tapping upcm die inflated cheek. It is 
gratifying to perceiye that this y«y interesting dis- 
covery is exciting attenti(m in Europe ; and whether it 
be ignorandy or un&irly that a recent English writer 
has brought it fcxward as his own, we may thank him 
for again directing the minds of observers to the sub- 
ject, and science may gain indirecdy from this appa- 
rent attempt at plagiarism. To what extent these 
discoveries may be rendered practically useful we 
cannot yet say, but there is certainly reason to hope 
that they will afford assistance in the diagnosis of 
cerebral disease, and thus add another to the numer- 
ous triumphs of direct exploration. 



NOTES. 



Note A. p. 249. 

We need only allude generally to a few additional signs revealed 
by direct exploration ; as change of color and temperature over an in- 
flamed part, cedema, sensibility to pressure or percussion. Among the 
methods of investigation which have not been generally adopted, are 
the abdominal pressure of Bichat, and the pulmometry of Mr. Aber- 
nethy. The sphygmometer, or pulse measurer of M. Herisson, is a 
new invention, the value of which has not, to my knowledge, been 
determined. A curious passage of Avicenna has been erroneously 
stated by Dr. Forbes. (See London Cyclop, of pract. Medicine, Art. 
Chest, Explor. of.) He mentions it in this manner. ^* For this purpose 
he proposed to apply wetted cloths upon both sides of the chest, and 
concluded that the side on which the cloth dried soonest, on account 
of the greatest heat, was that in which the inflammation existed." The 
experiment would be less dangerous to the patient, and less tedious 
to the physician, if instituted in the manner related by the Arabian 
author. " Et hominum sunt quidam qui ponunt super pectus et latera 
ejus jUum lineum infusum in luto rubeo dissoluto in aqua, et con- 
siderant locum qui prius exiccatur : quoniam ipse est locus purus." 
(Liber Canonis, etc. Venetiis, 1490, Lib. Ill, Fen. x, Tract. IV, Cap. 
17.) If the very ancient translation from which I quote is correct, it 
is not true that he proposed this experiment, but he mentioned it as 
having been performed by others ; he did not say wetted cloths^ but a 
thread or string dipped in a mixture of red clay and water ; and the 
side on which it dried soonest was not " that in which the inflamma- 
tion existed," but the side free from disease, 

47 



370 NOTES. 



Note. B. p. 249. 

Percussion was made use of by the ancients in the case of Tympor 
nitesj as its name indicates. " Tympanias autem, ultra tumoris spec- 
taculum etiam auditu sonorus est ; nam ad palmse percussum abdo- 
men sonitum edit." (Aretaeus De sign, et cans. diut. morb. Lib. 11, 
Cap. 1.) — "Si verberetur superior venter, instar tympani sonitum 
edat." (Paul, -ffiginet. Lib. Ill, Cap. 48.) 

A passage in Hippocrates, which seems to have been fated to 
misinterpretation, contains a comparison of a sound taking place in 
respiration to the crackling of parchment ; a similitude often used in 
modem days for the crepitous or sub-crepitous rattles. We give the 
passage as found in three editions. 

Kai T^tje* TO nvBvfia oiov fiaadlrig, ) Vanderlinden, 11, p. 83. 

Et sanguis stridet velui pellis. j (De morbis II, 57). 

Kai TQil^6i> TO alfia oiov fxauOXr^g, ) Foes, Lib. II, Sect. V, 

Sanguis velut corium stridet. j p. 482. 

Cw^w velut corium stridet. . . . j ^ Pri^c^^f ^^^' 

StoU has quoted the Latin version of Vanderlinden without any 
commentary. (Ratio Medendi, Part I, p. 97). 

The Greek version of Vanderlinden is evidently the correct one ; 
the breath crackles like a skin, — as it may be translated. Any other 
interpretation is unintelligible. It follows that the Latin translation 
of this author is incorrect ; indeed, it is impossible to translate nvevfia 
by the word sanguis ; that both the Greek and Latin of Foes are erro- 
neous, and it is probable that Haller, not knowing what to make of 
the passage, put in the word " cutis " at a venture. 



Note C. p. 269. 

As a means of increasing the vocal resonance, as heard by auscul- 
tation, I may suggest the plan of making the patient speak into a 
tube, closed at the extremity. I have never, as yet, tried this experi- 
ment except upon healthy subjects, and in them the vocal resonance 
was very evidently increased. Might it not render certain delicate 
morbid phenomena, as hsegophony, or slight bronchophony, more dis- 
tinguishable? 
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Note D. p. 335. 

The sentence of Morgagni, to which we have referred, is to be 
found in the second book, sixteenth epistle, twenty-fourth paragraph. 
"Et Galenus quidem, ut supra vidimus, scripserat, palpitationem 
cordis, quae a pericardii hydrope fit, fieri cum significatione quadam, 
quod in humore cor ipsum moveatur, liberum nobis relinquens inter- 
pretari, an ea significatio ab segris percipienda sit, ut paulo ante dic- 
tum est accidisse nonnunquam, an a Medicis qui ad pericardii regio- 
nem, manum auremve admovendo aliquid ibi fluctuationis animadver- 
tant, egregium utique prae caeteris signum futurum, et pro pathogno- 
mico habendum, si quidem semper, et in iis quoque esse posset, quibus 
aut pericardium non multum aquae adhuc habet, aut cor in aqua non 
vehementer agitatur, sed languido et obscuro motu vix contremiscit, 
sique nulla se interponere aliquando posset fallacia aut ab aquis in 
thorace stagnantibus, aut ab ipso palpitationis motu, aut a causa alia 
aliqua Medicum facile decipiente." 



Note E. p. 358. 



Hippocrates had noticed the enlargement of the spleen in remittent 
fever, as may be seen in the treatise on Epidemics. (Popularium I, 
sectio 3. — ^Vol. I, p. 673, Vanderlinden). " Splen elevatus est orbi- 
culari gibbositate. Sudores frigidi perpetuo. Exacerbationes diebus 
paribus." (Case of Philiscus.) 



THE END. 
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